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PRILFS 


KHULNA TULLICULOSIS CASES--Narail, 9 Mar--lIhe number of Tf petients has been 
increasing gradually in Kimina district. About 14 thousand TE patients are 
pow under treatment were. A suurce connected with Kilwina TB clinic mas re- 
ported the number of old TE patients are petting treatment, is 11.537. All 

of them were registered with the clinic in 1905 while the number of paticnts 
repistered in 1985 is 1924 ef whom 1312 were male patients and 541 vere fexales 
apd 71 were boys and 35 were rirls. it is reported that during January of this 
year 150 paticnts have been registered with the clinic for treatment. Cenerally 
only the paticnts with chest disease cawe to hilclna TH Clinic for treatment. 

It is learnt that a total mexeber of 7/925 patients reported to this clinic for 
treatment in 1905. When contacted ao chest specialist said that the number is 
being increased day by day owing to malnutrition and cnviroment pollution. 

he said that 95 percent of Ti patients come from lew income rroup. [Text] 
[baka Thi DANCLAJELSH “GSLRVEK in Lnglish 10 Mar 87 p 7] /9274 


JALNVICL LPIUDIMIC KEPORKTLD--Sylhet. & Mar--About 3,000 people in the district 
are suffering from jaundice. accordin, to an estimate ly some noted physicians 
of this town. kvery family in the town las been aficcted. So far five deaths 
have been reported from other upazilas, tiost of tie victins were treated by 
quacks in villages. The worst affected areas are Sadar. Golapgan), GCowainghat, 
Companyran) and bhiswanath upazila. According te doctors the cisease is a viral 
one and can be curea with complete rest and casily dcirestible carbohydrate 
foods. [Text] ([Whaka Thi BDANCLADLSL OLSITVLE. in Laglish 10 Mar C7 p 7] /9274 


MALARIA AT WOAPAKA--loapara (Jessore), 3} hear--Morseuito meance in Noapara in- 
dustrial area has increased in an alarming position causing preat suffering to 
the town dwellers and exposing them to the serious health hazards. TYlolluted 
waters scattered all over the town area are the breedinr places of mosquitoes. 
According to hoapara hospital and private clinic sources, at least 50 persons 
have been attacked of malaria during last two months causing sreat anxicty of 
dwellers. [Text] |[|Whaka THE BANCLADESL OBSLEVIE in Iaplish 5 Mar 87 p 7) 
19274 


Alp FOR IMMUNIZASION——Banpladesh and Sweden yesterday sinned an agreement in 
Dhaka under which the latter will provide Swedish Kroner 70 million (Tk 33 
crore) as grant for the implementation of the project expanded prorramme on 
immeunisation, reports BSS. The objective of this programme is to reduce 
morbidity and morality of infant and younr children by protecting them fror 
six tarretted diseases i.e... tuberculosis, diptnerta, who ping cough, tetanus, 





polio aud measles, About 45,34.000 children of rural and urban areas up to 
the ace of 2 years will veccive full doses of BOC, DPT, polic and measles 
vaccines under the programe. lLesides, some ©4.58,U000 women of child 
bearing, age in rural and urban areas will receive full doses of IT vaccine. 
It is expected tit through successful implementatior of this prorrame 
Laneladesh would achieve Universal Child lwmunisation UCI by 1990, jEx- 


cerpt}] [Dhaka Tlik NiW NATION in Implish 6 Mar 8&7 p ll /9274 
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APPROVAL OF NATIONAL DISEASE RESEARCH CENTER REPORTED 


Ottawa THE OTTAWA CITIZEN in English 13 Mar 87 pp Al, A2 


{Article by Cathy Campbell and Jean Nantais] 


{Text ] 


A $$3-million state-of-the-art disease research 


centre is to t= built in the Ottawa area in 1990, 


the Citizen hax learned. 

The 12,000-square metre centre, to be com- 
pleted in 1993, will replace antiquated and over- 
crowded facilities in the 30-year-old Disease 
Control Centre at Tunney’s Pasture. 


Health and Welfare’s Disease Control Centre 
is the national reference laboratory, where high- 
ly specialized research into disease is done. 


The national project will enable doctors and 
scientists to conduct research into viruses and 
bacteria, including sensitive and dangerous 
work they've been unable to do in recent years. 


“We're at the ry where we don’t do a lot of 
things we shoud be doing,” Dr. Alastair Clay- 
ton, head of the Disease Control Centre said 
Thursday. 

“Technology has changed so much that the 
present facilities are no lunger adequate to un- 
dertake the work we should be doing.” 

Clavton said scientists need new equipment, 

ly constructed labs with up-to-date air 

ndling and filtration systems. , 


Many rare and newly-discovered viruses can't 


‘be examined because existing facilities aren't 


’ 


safe enough, Clayton said. 

The viruses are dangerous and must be prop- 
erly contained. 

“The type of filtration needed was never built 
into the labs,” he said. 


Theoretically, scientists could contract the vi- 
ruses they're studying if filtration is not ade- 
quate. 

When the new centre is built, scientists will 
also be able to expand their study of the disease 
AIDS, acquired immunodeficiency syndrome. 

Financing for the project, the largest of its 
kind in Canada, recently received approval 
from Treasury Board, said Miles McElrone, di- 
rector of the central services directorate in 


CANADA 








Health and Welfare’s health pro- 
tection branch 

A site and a design for the 
building have not yet been selec- 
ted 

“Existing facilities are simply 
inadequate, old and rundown and 
can't handle the research that 
needs to be done.” said McElrone 

A preliminary design for the 
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project should be approved by 
Septernber 1988 

Tenders will go out for archi- 
tects for the project im the next 
couple of \veeks 

McElrone said disease research 
centres such as the Atlanta Centre 
for Disease Control in the US 
and centres in England and Aus- 
tralia will be studied and inform- 
ation gained will go into construc 
tion of the new centre 

The Disease Contro!] Centre 
which has 250 workers, also keeps 
track of diseases in Canada. in- 
vestigates their prevalence and 
the outbreak of new cases 

The centre's bureau of biologics 


is responsible for licensing and 


approving new vaccines 

“This is really giving us updat- 
ed. comfortable and safe facili- 
tes.” said Clayton of the.oew cen- 
tre 

“We require facilities that are 
State-of-the-art — not 30 years 
old,” he said 

AS a stop-gap measure until the 
new centre is built, the govern- 
ment will spend about $1 mullion 
to renovate and make safer the 
air treatinent systems in existing 
labs 

“The buildings have to be up-to 
scratch because they ve been 
Steadily deteriorating. said 
McElrone 

The federa] government doesn't 
plan to increase staff at the cen- 
tre once the new building is fin- 
ished 

McElrane said the Disease Con- 
tro] Centre is the final phase of a 
Major construction project devel- 
oped im the health protection 
branch in the early ‘80s 

A regional research lab was 
completed this month in Burnaby 
BC and a research centre is now 
under construction in Winnipeg 

Analysis of food and drug sam- 
ples are conducted at those labs 

An environmental assessment 
review will be conducted before 
Health and Welfare receives fina! 
approval for construction of the 
Dusease Control Centre 





AIDS INCIDENCE, TESTING, FUNDING DISCUSSED 


Toronto Termed ‘AIDS Capital’ 


Ottawa THE OTTAWA CITIZEN in English 28 Mar 87 p AG 


{Text ] 


TORONTO (CP) — Toronto 
has become the AIDS capital of 
Canada 

Doctors in the city have 


disease w 
Canada in 1982. 
Of that total, 113 have died 


released the grim statistics 
Thursday as city health officials 
wrestled with the best way to 
educate the public, especially 
the about how to avoid 
catching the sexual disease, 
transmitted 


Health officials want to avoid 
people while advocat- 
- “safe sex” by using con- 


doms or through monogamous 
rela 

Fully 99 per cent of Toronto's 
victims (215 of the 217 infected 
people) were homosexual or bi- 
sexual — the highest risk 
groups identified by health au- 
thorities 

Other 


9. A total of 182 in the 

have died. 

On the same date, the prov 
ince of 


o 


CANADA 





Pregnancy Testing Stand 


Ottawi 


[Text] 


TORONTO (CP) — A member of the National Ad- 
visory Committee on AIDS says it wants Health and 
Welfare Minister Jake Epp to encourage more vol- 
untary AIDS testing for women who are pregnant or 
planning to have children 

The committee, which advises the minister about 
acquired immunodeficiency syndrome, is also rec- 
ommending couples take the test if either partner 
received a blood transfusion between 1978 and Octo- 
ber, 1985, said committee member Dr. Catherine 
Hankins 

Laboratory testing of blood donations to eliminate 
AIDS-contaminated blood began in November, 1985 
The Canadian Red Cross Society has suggested con- 
cerned individuals speak to a doctor who might rec- 
ommend the test 

Although the advisory committee is mainly pro- 
noting the test for potential mothers in high-risk 
groups, its members also want Epp to strongly ad- 
vise wornen to take the test if they have travelled to 
and engaged in sex in high-risk areas such as New 
York City or San Francisco 

Sexually active women who have travelled to 
Haiti or Central Africa are also at high risk, said 
Hankins. a Montreal-based public health epidemiolo- 
gist who sits on the committee, which is made up of 
health-care professionals across the country 

“We would highly recommend it (the test) for 
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woren who have abused drugs or their partners 
have.” Hankins said 

Newborn children of women with AIDS have a 30 
to 50 per cent chance of contracting the virus, Han- 
kins said Most children who do get it die by the age 
of two, she added 

The committee is also recommending increased 
use of the antibody test by women who are at low 
risk and want to become pregnant but “may have 
had several different sexual partners (in the past) 
and don't know that much about them,” or their sex- 
ual history, said Hankins 

She emphasized that all the testing would have to 
guarantee confidentiality and must be accompanied 
by counselling Hankins said no test would be con- 
ducted without the patient's consent 

Although some public health officials said they 
support these recommendations, others denounced 
them for concentrating on a relatively low-risk het- 
erosexual group at the expense of the high-risk ho- 
mosexual population 

“It's a nicey-nice but acceptable approach by polli- 
ticlans who don't want to be seen to be linked with 
the gay community.” said Dr John Blatherwick, 
medical officer of health for Vancouver 

In Canada, about 82 per cent of diagnosed AIDS 
cases are arnong homosexual and bisexual men 


Muebec Financing Decision 


Ottawa THE OTTAWA CITIZEN in English 20 Mar 8/7 p Cl 


[Text] 


MONTREAL (CP) — Quebec will no longer 


Burzynski, head of C-SAM, a Montreal commu- 


finance the only province-wide organization 
fighting AIDS because government officials 
say provincially-funded vommunity health cen- 
tres should be responsible for preventing the 
spread of the deadly disease 

The decision not to renew the $312,000 annu- 
al grant for the Montreal-based SIDA-Quebec 
was announced this week, about one month be- 
fore a panel of experts is to recommend how 
Quebec should fight the disease. SIDA stands 
for acquired immune deficiency syndrome in 
French 

The budget cut, effective March 31, was im- 
mediately criticized 

“It is premature to get rid of the coramittee 
before another one is in place,” said Richard 


nity group against AIDS 
‘That is probably the most dangerous 
thing SIDA-Quebec is the only provin- 
poppe available that has a certain grasp 
Burzynski called the government's approach 
short-sighted and inadequate 
“There's more than enough work to go 


around,” he said. “Everyone is underestimat- 
— problem of AIDS.” 
Dr. Michel pry ys letier, director of 
health for Quebec, sa was better to 
tralize the fight against AIDS, which has killed 
486 Canadians, including 150 Quebeckers. 
Latest federal statistics ~ ye that after 
British Columbia, Que Sec has the second-high- 





est rate of AIDS in Canada Of the 944 cases 
reported in the country to date, 274 
Quebeckers have contracted the fatal disease, 
which has no known cure or proven treatment 

SIDA-Quebec had « team of eight specialists 
who helped advise doctors and health workers 
on how to cope with the disease As well, the 
group ran the province's main library about 
AIDS and staffed a telephone hotline for any- 
one worried about the disease 

Ginette Longpre, a SIDA-Quebec worker, 
said the group had a half-dozen calls a week 
from people who panicked after learning that 
they have AIDS or the AIDS antibodies which 
indicate they have been exposed to the disease 
but do not yet have it 


Vancouver liospital Funding 


Vancouver THE SUN in English 19 Mar 87 p Al8 


[Text] 


St. Paul's Hospital is ‘very en- 
couraged” by the decision Wednes- 
day of the Greater Vancouver re- 
gional district to allocate more than 
$500,000 to expand facilities for 
AIDS patients. 

Hospital spokesman Faye Cooper 
said the funds will be used to reno- 
vate the old out-patients’ depart- 
ment and to purchase diagnostic 
equipment for the infectious-dis- 
eases clinic, which will treat pa- 
tients with acquired immune defi- 
ciency syndrome and other infec- 
tious diseases. 

The new facility will cost $796,- 
596, with the provincial ministry of 
health contributing $288,266 and the 
GVRD making up the remaining 
$508,330, hospital president Dr. 
Hugh McDonald has said 

He said the renovations, esti- 
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mated at $85,000, could begin im- 
mediately and be completed by 
June. The rest of the money is allot- 
ted for equipment. 

Cooper stressed, however, that 
the facility will not be a ‘“‘walk-in 
clinic,” as it has been described in 
some news reports. 

Shr: said only AIDS patients who 
have been treated in St. Paul's or 
those participating in the current 
trials of the drug AZT will be 
treated at the clinic. 

“Anybody who comes in off the 
street will have to be referred by 
their family physician or, if they 
are too sick, wili be treated in emer- 
gency,’ Cooper said. 

Dr. Alastair McLeod, chairman 
of the AIDS Care Group at St. 
Paul's, praised the decision by the 
GVRD to improve the quality of 


AIDS care at the hospita' 

‘I think that’s dandy. It will 
allow us to go ahead and serve our 
patients better.” 


McLeod could not predict how 
many patients will use the facility 
during the next year, but said he 
expected it to be ‘‘very busy'’ 
within a year and a half. 


With the number of diagnosed 
AIDS cases doubling next year and 
quadrupling within <wo years, the 
hospit™' is preparing for a “‘horren- 
dous demand” for its facilities, he 
said. 

He also said that by upgrading 
the infectious-diseases clinic, the 
hospital will be able to cut health 
costs by providing a service that 
would reduce the demand for hospi- 
tal beds. 
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ONTARIO REPORTS RISE IN RED MEASLES CASES 
Ottawa THE OTTAWA CITIZEN in English 28 Nar 87 p Fi2 


{Text} Ottawa-Carleton has so far es- 
caped a red measles outbreak af- 
fecting the south-western part of 
the province 

Although the number of cases 
of red measles reported in Ontar- 
jo this year has doubled over the 
same time last year, the Ottawa- 
Carleton region has remained un- 
affected, says regional public 
health spokesman Dr. Robert 
Cushman. 


About 220 cases have been re- 
ported in the province since Jan 
1, up from 104 in March 1986. 


But must of the cases have 
been reported in the south-west- 
ern part of the province where 
more people refuse immunization 
on a religious basis, says Cush- 
man. 


Only 20 red measles cases were 

in the Ottawa-Carleton 

region in 1986. The 1987 figures 

are not yet available, but Cush- 

man says he doesn't expect an in- 
crease. 


He credits the province's excel- 
lent immunization program for 
keeping numbers low. 


“All children in Ontario must 
be vaccinated before they go to 
school. Many day care centres 
also require it. People can ask for 
an exemption, but for those who 
get the vaccine, it's 95-per-cent 
effective.” 
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BRITISH COLUMBIA CANCER CASES AT SMELTER, 


Mitimat Smelter Cases 


Vancouver THE SUN in English 12 Mar 87 p Al5 


{Article by Miro Cernetig]} 


[Text ] 


* The number of Alcan aluminum 
@melter workers in Kitimat with 
biadder cancer has climbed to 10 
and more cases are expected to 
surface in the next few weeks, the 
Canadian Association of Smelter 
end Allied Workers reported Wed- 


nesday. 
e And Ross Slezak, president of 
iCASAW Local 1, believes some 
workers are still being exposed to 
cancer-causing tars and warts fur- 
ther measures taken to clean up the 
smelter. 

Twelve days ago, there were only 
six confirmed cases of bladder can- 
cer in staff who worked in the pot- 


yoom. 

: “We think there will be a lot more 
cases coming,”’ said Slezak, who 
sepresents 1,650 members. ‘‘It 
‘gives us some serious conern. And 
four members are concerned for 
sure.” 

b A number of the workers are “in 


very serious condition,” Slezak 


said. 
Alcan man Allan Hewitson 
said Wednesday there are times 


when tar emissions linked to cancer 
are above permissible limits. But 
he said Alcan has spent millions of 
dollars to eliminate the problem 
and that sefety limits are met 
“most of the time.” 

“There are still times when the 
pot-room does exceed the permissi- 
ble limits,” said Hewitson. But he 
said the 500 to 600 pot-room workers 
rust use masks or respirators 
which protect them from 98 per 
cent of tars in the air. 

When safety limits are exceeded 
it is usually by a very small frac- 
tion, he a . Tar emissions are 
also drastically lower than they 
were in the 1960s and 1970s, he 
said. 

Slezak agrees Alcan has put 
great effort into reducing tar emis- 
sions, but said more can be done. 

“We have to eliminate the prob- 
lem at the root, which is where the 
fumes are coming from,” he said. 
“There's still more that could be 

A three-year study completed in 
1983 by Dr. Gilles Theriault, a re- 
searcher at Montreal's McGill Uni- 
versity's occupational medicine 
department, found pot-room work- 
ers at Alcan’s smelter in Jonquiere, 
Que., were more likely to get biad- 
der cancer because of tar emis- 
sions. 
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CANADA 


STUDY REPORTED 


The study identified 8&5 cases of 
bladder cancer in pot-room work- 
ers, a quarter of whom are now 
dead, said Slezak. 


Both Alcan and the union agree 
with the conclusions of the 
Theriault report. 

Alcan spokesman Fewitson said 
company records show a dozen Ki 
timat employees could have blad- 
der cancer, but the union believes 
the number of workers who have 
the disease could be between two or 
three times higher. 

“We think there's a possibility of 
24 to 30 cases out there. It could be 
more.” said Slezak. 


Union officials met with mem- 
bers of the Workers’ Compensation 
Board Wednesday to discuss what 
type of criteria should be used in 
ruling whether a worker contracted 
bladder cancer due to on-the-job 
exposure. 

“We're very optimistic that the 
claims will be adjudicated fairly,” 
said Slezak. 

Slezak said the union is also ask- 
ing that bladder cancer be listed on 
the board's list of industrial dis- 
eases, a measure which would put 
the onus on the company or beard to 
prove the cancer was not a result of 
on-the-job exposure. 

In ition, the union wants ef- 
forts undertaken to speed up the 
settlement of claims, especially 
yer workers who may be close to 

ath. 








Provincial Study 


Vancouver THE SUN in English 12 Mar 87 pp 81, 86 


[Article by Clenn Bohn] 


[Text] 


Cancer kills a greater percentage of urban 
British Columbians than it does their rural 
neighbors, a Cancer Control Agency of B.C 
Study shows 

John Spinelli, one of the five researchers, said 
the rate of urban cancer deaths is “significantly 
higher” and cannot be explained by chance 

“Whether it's related to urbanization or some 
other reason, we just don't know,” Spinelli said in 
an interview. 

For instance, among males in New Westmin- 
ster, the number of cancer deaths from 1956 
through 1983 was 14-per-cent higher than the pro- 
vincial average. For Vancouver males, the num- 
ber was 13-per-cent higher and for Richmond 
males, eight-per-cent higher. 

For women, the numbers were eight-per-cent 
higher than the provincial average in West Van- 
couver, six per cent in North Vancouver and four 
per cent in Vancouver. 

Therr were also question marks: In Campbell 
River, he number of cancez deaths for females 
was )*4-per-cent higher than the average; in Nan- 
airs0, 10-per-cent higher. 

Researcher Richard Gallagher scid a possible 
explanation may be that Lower Mainland resi- 
dents are exposed to more lifestyle-related can- 
cers and carcinogens in the environment. 

On the other hand, he sai‘, it is possible that 
diagnosed cancer sufferers move to the Lower 
Mainland to seek better treatment and end up 
dying here. 

The study is “going to raise as many questions 
as it answers,’ Gallagher cautioned. 

The researchers call the maps for all cancers 
interesting, but they are focusing on specific can- 
cers. They can generate tables and maps for 
deaths from 36 types of cancer in each of the 74 
school districts studied, providing the re- 
searchers with an abundance of questions but no 
answers. 

What emerges is a province with cancer hot- 
spots, not a uniform map. 

Dr. David Boyes, the Cancer Control Agency's 

. retiring director, 
said the maps “ring alarm bells.” 

“And of course it ties in pretty 
nicely with the job I've been 
given,” said Boyes, chairman of a 
government-appointed committee 


ing for the way to handle 
wore be waste 


The environment and parks min- 
istry estimates 70,000 tonnes of haz- 
ardous waste is generated annually 
in B.C., but most is dumped into 
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municipal landfills where « can es- 
cape into the environment and er’ 
danger human health. The hazards 
include chemicals that cause can- 
cers and birth defects 

The agency used statistics on 477.- 
om B.C. residents who died be- 
tween 1956 and 1983. Cancer killed 
93,600 people in B.C. during that pe- 
riod. The agency's calculations for 
the average rate of cancer Geaths 
in B.C. was based on these statis- 
tics 

A B.C. Medica! Journal article 
written by the researchers notes 
that studies have already linked 
many human cancers to environ 
mental factors — lifestyle. diet and 
occupational exposure to carcino- 
gens 

For example, the cancer patterns 
of immigrants usually assume 
those of the country of adoption 


“Indeed, it has been estimated 
that about 89 per cent of all cancers 
may be related to environmenta! 
factors and may thus be avoid- 
able,” the article says. 


With this in mind, the Cancer 
Control Agency used a computer to 
map the cancer deaths. Local 
ratios more than 10-per-cent higher 
than the provincial average were 
depicted in red 

The provincial government pro- 
vided the raw data, including the 
stated cause of death, place of resi- 
dence, age and sex. The re- 
searchers used school districts to 
map the deaths, because districts 
are small and their boundaries 
have changed little since the 1950s 
Then they calculated ‘‘standa’- 
dized mortality ratios’ for each 
district — the number of cancer 
deaths normal for a population that 
size. The normal rate was pegged 
at 100; double the normal rate is 
shown as 200 

That exercise produced the mys- 
terious hotspots for specific can- 
cers. But the more the 477,000 
deaths are broken down, the more 
prone to misinterpretation the data 
becomes. 

Gallagher called the map mak. 
ing a “hypothesis-generating exer- 
cise.” 








CAPE VERDE 


BRIEFS 


ALDS IN CAPE VERDE—It has been disclosed in Cape Verde that 9 percent of the 
inmates of Praia civilian jail are AIDS carriers, Until a year ago Praia 
jail was the city hospital's main source of blood donors, an official 

source said yesterday. The source of this information was Dario Dantas dos 
Reis, director of Praia hospital and a member of the anti-AlDS working group 
set up by the Cape Verdean Government in January. The Praia authorities ad- 
mitted yesterday for the first time to the existence of 25 AIDS cases in the 
country, of whom three are ill and one has died. [Text] [Lisbon Domestic 
Service in Portuguese 0700 GMT 2 Apr 87 LD] /9274 
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CZECHOSLOVAKIA 


PRESENCE OF AIDS ACKNOWLEDCE! 
Prague MLADA FRONTA in Czech 4 Mar 8/ p 7 
[Article: “Four 111 With Aids in the CSR] 


[Text] The syndrome of acquired immune deficiency, abbreviated as AIDS, is 
sporadically spread in the Czech Socialist Republic. This is the conclusion 
voiced by assistant professor Lubomir Syrucek, candidate of sciences, chief of 
the Specialized Reference Laboratory of the Institute of Hygiene and Epidemi- 
ology for AIDS, at yesterday's press conference. For the present, more than 
13,000 persons from at-risk groups of the population have been examined here. 
Among them, there were jour cases, including one fore‘gn student who has since 
departed, there were also 36 carriers of this disease, once more including 12 
foreigners who have already left the CSR or are preparing to do so. In Slo- 
vakia, as was stated by Dr Gustav Walter from the Ministry of Public Health of 
the CSR, there are two cases and seven people who have the AIDS virus in their 
blood. 


So, despite the fact that for now this serious disezse is not overly widespread 
in our country, this cannot make us feel complacent. In developed Western 
countries, the number of victims of the disease is rising steeply. According 
to estimates of the World Health Organization for one-half of last year, there 
are already 100,C00 cases of AIDS throughout the world with 300,000-500,000 
persons being in the preliminary stages of the disease and another 5-10 mil- 
lion healthy persons infected with the AIDS virus, according to Prof Jan Sejda, 
doctor of sciences, chairman of the Czech Consultation Corps for AIDS. The 
largest number of cases exists in the United States where the first case of ac- 
quired immune deficiency was found in 1981. Whereas, in 1983, the United 
states had a daily increase of 10 cases of AIDS, toward the end of January of 
this year that number had risen to 160 per day; it is estimated that, for vari- 
ous reasons, approximately one-tenth of these cases is not recorded. In Eu- 
rope, 4,576 patients were registered by |! February, whereas by the end of Sep- 
tember 1985 (according to the brochure on AIDS which appeared last year) there 
were only a few more than 1,500 cases. Iu the USSR, as was published last week 
by LiTe ATURNAYA GAZETA, there have been |3 cases, 12 of them involving for- 
eigners. 


AIDS is a source of concern primarily because there is no effective drug 
against the disease for now and one-half of all patients die within a year of 
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a confirmed diagnosis and 90 percent of patients die within 5 years. Scien- 

tists from the largest research institutes of the world are pressing research 
on viruses which cause AIDS and are seeking an effective cure--unfortunately, 
for the present, without great success. 


How is AIDS transmitted and how can this disease be avoided? 


For the most part, it is spread through sexual conisct, mainly among homosexu- 
als. Our three patients are also homosexuals who had lived abroad. The basic 
preventive measure, which is within the grasp of every individual, is, there- 
fore, not to change partners. The disease is also transmitted through blood 

and blood derivatives, including contaminated needles and syringes, which poses 
a danger particularly to drug addicts. For example, 13 of our AIDS carriers 
acquired this virus from foreign blood derivatives; the others are homosexuals. 
That is why all imported therapeutic blood derivatives are strictly controilev. 
Currently it is planned to initiate the examination of all blovwd donors at 
transfusion stations within the framework of ongoing examinations; it is a pity 
that representatives of the Ministry of Public Health were unable to indicate a 
target date by which examining instruments will be functioning everywhere. 


Our public health service is faced with the task of minimizing the incidence 
of AIDS and of controlling it. Each citizen can make a ccmtribution in this 
regard with his or her life style. 


5911 
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GAMBIA 


BRIEFS 


AIDS DEATHS REPORTED--Banjul -- Eight people have died of the deadly disease 
AIDS in the Gambia over the past year, a health ministry officizls said on 
Monday. There had been 14 cases in the Gamiba in all, he said. Six of them 
were womez, who had travelled in Zaire, the United States and West Germany. 


(AFP) [Text] [Addis Ababa THE ETHIOPIAN HERALD in English 19 Mar 87 p 6) 
/13046 
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CAMPAIGN AGAINST AIDS FOUNDATION LAUNCHED 


Accra PUOPLE'S DAILY CRAPHIC in English 17 Mar 87 p 4 


[Text] 
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MINISTER OF HEALTH DISCUSSES CURRENT PROCRAMS, PLANS 


St Georges THE GRFMADIAN VOICE in Englis: 24 Feb 87 pr 6-7 


{Text} 


OUR face te 
fece guest this 
«eck i¢ Hon. Dean- 
sy Willems, Min- 
ister of Heatth and 
Housing with res- 
pomsibility alse 
jor Women's Af- 
Jeirs and Energy. 


Q: One of the 


big projects of the 
Winisto, ef Weatth 
is im terpieg with 
the Werld Heatth 
Organitation far- 
eet of Neatth for 
All ty the year 
2000, Hew doe 
Grenada stand on 
this? 


A : Ase develop 
mg country | think we 
ae well placed 

When we sey Health 
for All by the year 
2TH), health facileses 
will be available to all 
the crtrvens of the 
matron We expect that 
wrth the promary health 
‘ate tyttem, people 
will fond health care 
well within their reach. 
They showld not heve 
travel too fer for 
treatment if they need 
tre atrnent 

By the year 2000 we 
thowld have sufficrent 


development where one 
showld not heave to 
suffer for wamt of 
bealth care, and when 
we speak im terms of 
bealth care. we slso 
think m terms of 
affordability, so thet 
the amount of money 
you heve should not 
decide the standard of 
care you get 

We are forging 
ahead A lot of em. 
phates w being pleced 
on preventative care. I 
thnk we are doing 
pretty well 


Q: De you have 
any mats 
innoculation§ pre- 
gramme at of now, 
Jor the young ana 
old, of any per- 
ticular diseatr oF 
set of diseases’ 


A: We yost hed « 
report from the 
Caribbean Epidemio. 
logy Centre besed in 
Trimidad, and they have 
just congratulated us for 
reisong the standard of 
immunization in the 
country We had certain 
targets eet and we heave 
beaten those targets in 
two ereas. In one ares 
we are « lithe deficient 
and we ere hoping to 


spending that now. it 


is eon incident of 
preventive medicine, 
yor find thet it is very 
cont effectwe. We have 
a lot of children who 
heve health problems. 
espec.stly cardiac prob- 
lems, and others hear. 
ing. and other defi. 
crencies - but thes has 
been traced back to the 
outbreak of rubella that 
we hed We heave now 
taken the precevtions, 
and we are going ovt 
now for some mars 
immunizetion im thet 
area to see thet we 
dont have « recurrence 
of this. 


Q : Are pre- 
school children re 
quired to have 
some set of inne- 
culation before en- 
tering school? 
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they have struck the 80 
and 90 in a couple of 
them. So there is ;ust 
one they fell down to 
63, which they hope to 
catch up on. 


Q: You spoke 


about community 
health pro- 
grammes. We have 
noticed that sever- 
al new medical 
stations have been 
built, and others 
reconstructed with 
the aid of Radda 
Barnen. How close 
are you to achie- 
ving your comp- 
lete goal in_ this 
area” 


A: The thrust on 


medical stations is 
really to supply the 
need for primary health 
Carc. 

We are pretty close 
to the target. We have 
built seven centres in 
the last six months. 
And at least within two 
weeks we are going to 
start one at Westerhall. 

I am informed by the 
ministry that if we are 
able to build about six 
more, that will satisfy 
our total need in the 
state. What i intend to 
do is to look to see 
whether I can get the 
funding to build the 
others. 

To date we have 27 
sisating slalionms, SIA 
health centres - and it 
is useful to draw the 
distinction. In a health 
centre you have a much 
more comprehensive 
service; dental chairs, 
etc. thats where the 
primary health care 
team meets. 

We are happy to 
have Radda Barnen in 
here. Originally, they 
had to do six, and they 
did seven, and we got 
them to do some ex- 


tensions in some other 
areas. They were able 
to do this because of 
internal savings. 


Q: The natura! 
progression from 


medical stations 
and health centres 
is to hospitals. 


How do you feel 
about the _§ three 
hospitals we have 
in the country 
right aow. Are 
they adequately 
equipped? And the 
physical plant, are 
there any plans for 
upgrading, apar: 
from some work we 
understand is  be- 
ing done in Prin- 
cess Alice. 


A: Well not just 


some work. It's consi- 
derable work, done at 
Princess Alice. To 
spend half-a-million 
dollars in an area where 
you already had an 
existing hospital is 
quite a fair sum of 
money. Princess Alice 
is an area that can take 
any amount of ex- 
pansion. We have the 
land, we have the space 
there. 

In the General Hos- 
pital we are upgrading, 
especially in the area 
of the laboratory. | 
mention the laboratory 
because to. attract 
specialists in, they 
would want to know 
that they have the 
equipment with which 
they can work: and 
some measurable pro- 
gress has been made in 
Ahis direction. We have 
had Dr. Robinson, who 
is the Orthopedic sur- 
geon. I am afraid that 
he is moving on in 
years now, and might 
hardly be coming back 
to Grenada for surgical 
work. But I had the 


pleasure of hearing him 
say that he was very 
satisfied with the pro- 
gress that has been 
made in our equipment. 
He said that no ortho- 
pedic surgeon coming’ 
here to work now can 
feel in any way de- 
prived or not hearing 
the equipment with. 
which to work. We are) 
thankful because wel 
have had donors - we 
have had Project Hope; 
the Medical School has 
given some equipment 
as well; and of course 
we ourselves try to 
chip in where we can. 


Q: How is the 


new psychiatric 
unit which was 
opened tiate tast 
year operating? Is 
it providing’ the 
service expected, 
and what plans are 
there for the 


opening of _ the 
main hospital at 
River Road? 


At An mental 


patients are expected to 

pass through the new 

pscychiatric unit on thee 
grounds of the General 

Hospital, and those 

desiring more long: 

term treatment will be 

moved to Mt.Gay. 

We had hoped to 
open Mt.Gay by 
January - February, but 
there has been a delay 
because of a lack of 
certain equipment. 
However, Project Hope 
has ordered the 
furnishings needed at 
Mt.Gay and we are told 
by the end of next 
month everything 
should be falling into 
place. But we hope to 
use areas that could be 
put into suse right now, 
before the actual 


opening. 
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Q e As Minister 


of Health, it could 
not escape jou 
that there is an 
increasing rate of 
drug abuse in the 
country. How much 
pressure is it 
putting on the 
health system, and 
how much work are 
you doing in that 
area? 


@ ; ° 
A e Its putting a 


lot of pressure on the 
health system because 


. in a small country, you 


cater for certain needs, 
and when this 
escalates, it does put 
pressure on the system. 


About a month ago 
we had @ seminar at 
Carlton House on 
drugs. It was a follow 
up course. We also had 
an open session at 
Marryshow House, and 
a film show on the 
effects of it. So the 
Ministry of Health is 
trying to create an 
awareness of the 
dangers of it. 

Also, we think it is a 
social problem so we 
are trying to get the 
rank and file of the 
community involved in 
the awareness pro 
gramme. The churches, 
quite a few of them, are 
taking an active inte. 
rest in the cocaine 
problem. Even the 
Ministry of Education, 
the police all sectors 
should get involved. 


Q: Is Carlton 


House, serving the 
purpose for which 
it was designed? Is 
it seceeding in 
rehabilitating? 

A: Yes it is. It is 
really a drug abuer 
centre, though many 








people look af i as an 
alcoholism cenue. The 
staff has been trained 
in dealing with the 
various types of 
abuses. 


Q: Dental Care 

is en essential 
pert ef health 
care. What pre- 
gramme has the 
Ministry inm_ this 
connection? 


A: We have been 
making some strides 
there. We have included 
a number of local den- 
tists on our staff, We 
have the flouride mouth 
-wash in the schools 
which we are told goes 
a long-way in preven- 
ting cavities. Yes, 
there is a programme, 
and the reports say it is 
functioning well. 


Q: What is the 
present position 
with the Cuban- 


/9274 
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trained doctors” 


A - We have 


employed a few of them 
in the General Hos- 
pital. Ten of them came 
beck last year, and | am 
told that another 13 are 
expected this year and 
the system cannot 
automatically accom 
modate all of these 
young doctors. We also 
have to remember the 
medical school will be 
turning out 4-5 of them 
a year too 

The Ministry of 
Health would not have 
the means to employ 
all these doctors 

Two of the present 
doctors have been 
employed for some 
time now; the govern- 
ment found the funds to 
employ another three. 
one will be assigned to 
St.Vincent. Two have 
decided to go to Jam- 
aica, | think. I am wld 
that just two that 
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ron am, and we will do 
~Pat we can to tee 
how we can fi those 


Lal 


0 Ry What is the 
present state of 
this plan for balk 
purchase of drugs 
in the region? 


A s We have been 
informed that such « 
purchase will mean « 
big savings for the 
islands, between 20 to 
25 percent. We spend 
about a million dollars 
on drug annually, so we 
should topped « saving 
between 200-thousend 
to 250--thousand. This 
will be based in 
St.Lucia, and we will be 
having « number of 
meetings 

The arrangements are 
on, and within the next 
two to three months, 
we should find the 
system falling into 
place 








BRIEFS 


RUBELLA VACCINATION PROGRAM--In Grenada today, there are many young children 
suffering from health problems, especially heart probless and hearing and 
speech defects, These conditions affecting our youngsters have been craced 
back to the outbreak of Rubella which took place here during the period 1981l- 
1982, Because of the severity of the health problems which result when 
pregnant women are affected by this disease, the Ministry of Health is en- 
barking on a mass immunization campaign to prevent an outbreak of Rubella, 
such as the one in 1981-82, recurring again, All women between the ages 
15-35 years should be vaccinated against Rubella, provided that they are not 
already pregnant, Pregnant women should not be vaccinated. The immunization 
programme begins now and would be continuing. If you are a woman between the 
ages of 15-35 years, please make sure that you are vaccinated against Rubella. 
(This programme is being conducted by the Ministry of Health with the help of 
Project Hope who has provided the Rubella vaccines.) [Excerpts] [St Georges 
THE GRENADIAN VOICE in English 7 Mar 87 p 2] /9274 
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GREECE 


BRIEFS 


AIDS CASES IN ARMY--In answer to an interpellation by ND deputy I. Varvitsiotis, 
Deputy Minister of National Defense Or. Papastratis stated that the percentage 
AIDS carriers in the armed forces is very low. Mr Papastratis noted that 
“based on the tests carried out on 33,000 blood samples that were collected 
among members of the armed forces until the end of 1986, only 7 cases of AIDS 
antibodies ere found (a percentage of approximately .02 percent). The 7 

AIDS carriers were granted a 2-year postponement of military service according 
to present regulations,” Mr Papastratis noted, adding that “the Ministry of 
Defense has taken all the necessary measures for the continuing and efficient 
confrontation of the problem." [Text] [Athens I KATHIMERINI in Greek 

10 Apr 87 p 2) /6091 
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"SECOND BLACK DEATH' ORGANISM THREATENS PATIENTS 


Hong Kong SUNDAY MORNING POST in English 22 Mar 87 p 3 


{Article by Vicky Wong] 


[Text] 


A VIGOROUS control of infection 
program at the Prince of Wales Hospi- 
tai has confirmed that Hongkong’s 
hospital patients are under threat from 


a nasty -resisiant organism which 
has been ibed as the “second 
black dcath”™ overseas. 


The bug, which is resistant to most 
antibiotics except the highly toxic oncs, 
poses a mayor long-term threat world- 
wide because it thrives in hospitals to 
1 fect patients who would not other- 
wae have been infected had they re- 
mained at home. 

In Hongkong's hospitals, the bug - 
methicillin-resistant staphylococcus 
aureus, or MRSA — poses an even 
more serous threat because methods 
com used in other countries to 
limit out s of infection are not 
suitable for use here. 

These methods include closin 
down entire wards, isolating in 

tients and suspending from work 


tal staff found to be carriers of the 
organism. . 

“We can't do that in H ong.” 

said Professor Gary French, of 


the Chinese University's omen 
department and infection control offi- 
cer at the Prince of Wales Hospital. 

And MRSA infections are “com- 
mon and endemic” in Hongkong hos- 

itals as opposed to the sporadic out- 
_ seen m overscas hospitals such 
as in London, Prof French said. 

MRSA is difficult to control here 
because of the general lack of isolation 
facilities at most hospitals. 

At Prince of Wales, for instance, the 
hospital was not ned to include an 
isolation ward although makcshift fa- 
cilities have since been arranged by us- 
ing normal patient rooms for this pur- 


pose. 

And the common transfer of pa- 
tients between hospitals also help to 
spread the organism. 

“When we opened the Prince of 
Wales Hospital, we were hoping to 
keep it clean of this organism which isa 
classic organism of hospital acquired 
infections.” Prof French said. 


“But it's very difficult in Hongkong 
because of the transfer of patients be- 
tween hospitals.” 

MRSA belongs to the staph family 
of organisms commonly found in the 
environment but has mutated from 
other staph strains which are oficn car- 
ned harmiessly on people's skins and 
are vulnerable to antimotics. 

And MRSA is commonly found in 
hospitals because the wards offcr an 
ideal environment for staph germs to 
build resistance and to spread quickly 
The frequent use of antibiotics in hos- 
pitals kills most s but survivors 
live to breed stramms, such as MRSA, 
that become resistant to the drugs 

In such situations the use of antibi- 
otics effective against these mutant 
strains actually nourishes their growth. 
Bacteria sensitive to the drugs dic and 
leave the resistant oncs to flourish un- 
impeded. 

Apart from MRSA, the Prince of 
Wales’ control of infection program 


shows a moped mee | 

Surveys conducted twice ycarly 
since mid-1985 show, for instance, that 
the rate of hospital acquired infections 
have gone down. 

In Britain, for an acute hospital, the 
rate is generally 10 cent for such 
infections, and the first study at the 
Prince of Wales when the hospital was 
only partially opened showed a rate of 
erght per cent. 

Since then it has gone up to 10 per 
cent and hack to seven and 
7.75 in the last two surveys. 

In comparison, the rate of commu- 
nity acquired infections, those which 
patients would gct irrespective of 
whether they stay at home or go to hos- 
pital, have stayed constant at 15 to 16 
per cent 

Prof French said the hospital's con- 
trol of infection program has not been 
helped by the Government's inability 
to provide the number of microbiolo- 
gists needed for the department. 

The hospital has to make do with 
only two medical officers in the micro- 


y department although the full 
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complement of staff should include a 
senior medical officer and another 
medical officer, two posts which have 
never been filled since May 1984 

Prof French noted that although 
some of the other hospitals have to gct 
by with just one microbiologist, the 
Prince of Wales necds four because it ts 
a teaching hospital and because i runs 
its own virology department which 
other hospitals do not 

“We've got no onc in virology — the 
work's all done by Chinese University 
staff who are supposed to be teaching 
and doing research,” he said. 

According to Prof Frem ), MRSA 
has to be continually monitored at the 
Prince of Wales because treatment 
met ods are ev pensive for the hospital 
and toxic to thc patent and the senous 
infections can often be life-threatening 
as well. 

In a recent study comparing blood 
potsoning cases caused by infections of 
Staph organisms resistant or sensitive 
to normal antitmotics, for instance, it 
has been found that the average cost of 
antibiotic therapy for MRSA cases 1s 
$5,000 a patient. 

This compares with $700 for those 
caused by staph germs sensitive to nor- 
mal antiotics. 

The prolonged icngth of hospital 
stay, which again increases the expense 
of treatment, for MRSA infections is 
22 days, about double the length for the 
other cases. 

The mortality rate for MRSA infec- 
tions is also much higher — 31 per cent 
compared with 10 per cent. 

Prof French, however, sounded a 
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warning against over-reliance on 
quinoloncs, a new family of antibiotics 
which have just come on the markct, 
and one of the few which its effective 
against MRSA. 

The first patient at Prince of Wales 
to be treated with quinolones, for in- 
stance, was found to have developed 
two separate organisms both resistant 
to the new antubnotc after only 10 days 
of treatment. 

Moreover, quinoloncs could not be 
prescribed for children of pregnant 
women because of potential side cf- 
fects, and the drug ts also not suitable 
for everyone because of its potential 
toxicity. 

“The control of MRSA is not by 


* antibiotics,” Prof French said. 


“The more antitnotics use, the 
more likely MRSA will further 
colonise patients.” 

This often occurs in hospitals when 
the organism can thrive on the bodics 
of patients, such as in his nose or on his 
skin without actually infecting them. 


And the hi the number pf pa- 
trents thus ised, the higher the 
chance of them becoming actually in- 
fected. 

“You can't control antibiotic resis- 
tance by giving more antibiotics,” Prof 
French said. “If you use antibiotics, 
you get more organisms and you get 
more cross-infections.” 

The best control procedure against 
the spread of the organism is by strict 
hand washing so that staff could not 
carry the from one patient to an- 
other in he course of their duties. 











GOVERNMLNT TO LAUNCH NEW CAMPAIGN AGAINST ALDS 


First Strong Attempt 


Hong Kong HONGKONG STANDARD in English 14 Mar 87 p 1 


{Article by Agnes Lam and Amanda Agee] 


{Text ] 


THE Gevernment 1s launching a new Cam 
paign to warn the public about the dangers 
of AIDS — a warmng that follows a acw 
death here from the discase and which 
comes amid growing fear m Hongkong 
over contracting i 

A Government official sand yesterday 
social workers, teachers, medical staff and 
journalists, will be equipped with know- 
ledge about the discase to help spread 
accurate information to the public 

These “intermediate” groups of people 
will be invited to attend seminars and talks 
on the disease in the acat future under the 
Government's long-term publicity cam- 
paign 

“This disease ts very dangerous and can 
he casily overlooked because the mcuba- 
tion period may go up to seven years,” sand 
Health and Welfare (Medical) Principal 
Assistant Secretary Wilfred Tsui 
yesterday 

The new campaign ts the first strong 
attempt to warn the public here about the 
dangers of AIDS (acquired immune de- 
ficiency syndrome), which is wreaking 
havoc around the world 

So far three locals have died of the dis- 
case: an African diplomat — stationed m 
Beijing — who dred in Hongkong last week 
was also suspected to have suffered from 
AIDS, and an American tourist involved in 
a traffic accident was recently tested for the 
disease after he told doctors he was in- 
fected 

In both cases the Government never 
officially said if either suffered from the 
disease 

The new pamphiet replaces a previous 
message handed out in health clinics, 
which had down-played the threat 

“For the general public, there 1s no need 
to worry about contracting the disease.” 
stated a Hongkong Government pamphiet 
that had been printed two years ago 
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Ihe ncw campaign also comes amid 
growing concern m Hongkong s homoscx- 
val and betroscxual communities about 
contracting AIDS through casual scx 

In recent vesits by The Standard to 
homosexual and (heterosexual) singles 
bars and seedy mghtspots. reporters found 
a shifting of sexual mores brought on by 
fear of the discase 


“IH you are going te slecp with every guy 
you mect, there ts a good chance you will 
ect AIDS.” sad Niedt a homosexual miter: 
viewed in one of Central's gay bars. He 
asked that hrs surname be withheld 

mn an interview with The Standard 
yesterday, Mr Tsu said the main thrust of 
the new publicity campaign is to warn the 
public about AIDS and advise them on 
precautions 

He said public seminars and talks for 
social workers. teachers, medical staff and 
journalists will be on top of other publicity 
measures planned 

He revealed that about 100000 copies of 
a 11 -pomt pamphict on AIDS will be distri. 
buted through various channels next 
month. More will be published if the de- 
mand cannot be met. 

The pamphlet will remind the pubic that 
AIDS will not spread through casual con 
tact. such as shaking hands, sharing meals 
or swimming in public pools 

It also tells the public that a family mem- 
ber of an affected individual — except for 
the spouse or sexual partner — are not at 
high risk, but advises that some pre- 
cautionary measures should be taken since 
there ts a chance of contamination through 
blood. 

The updated version also reminds peo- 
ple of the Government's special telephone 
enquiry service. 

To allay fear of AIDS being transmitted 
through acupuncture, tattooing, car- 
piercing, manicures and shaving, the Gov- 
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ernment recommends disposal of stenina- 
ton of acedics of sharp mstruments after 
use m these activities 

The pamphict — bramchild of the Inter- 
departmental Commitice on Education 
and of AIDS — ss aumed to alert 


the : the drscase 
hes) alas oe spread the 


the pre- 
Cautionary measures that should be taken 
The Government says 72 people in 
ong arc known to have been cx 
posed to the AIDS werus and could be car- 
ners of the discase 


More Statistics 


Hiong Kong HONGKONG STANDARD in English 14 Mar 87 p 12 


groups have been tested tor the virus since 
April 1985. with the majority of them being 
treated for venereal discase at social 
hygrene clomics. where an AIDS blood test 


[Text] A tthough onty 72 people in Hongkong 


have been diagnosed as exposed to the 
AIDS virus since the first case was identi- 


fied in 1984. experts here are afraid thatthe —_ ts compulsory 
actual numbers could be much higher eee 
With an incubation penod anywhere only represent “the tip of the iceberg.” 


from 3 to 16 years, the Deputy Director of 
the Medical and Health Department. Dr § 
'H Lee has warned that an unknown num- 
ber of AIDS carriers may still be unde- 
tected in the 

Officials of the World Health Organisa- 
thon estimate that between five and ten 
millon people worldwide now carry the 


Government has taken a cautious tance in 
educating the public about the escalating 
threat of the discasc 

The Government operates an AIDS en- 
quiry hotline . and advertrses its cxrstence 
over radio and televison 

At present, however, the television ads 
are awed at an average rate of four times a 
AIDS virus, and that as many as 100 mil- week. and other announcements. 
hon will become infected in the next ten such as creme and fire prevention. road 
years safety. and anti-drug abuse, take prece- 

Dr Lee says there is no guarantee that dence during prime time hours 
the identified ex here are not just “In the local context, these things are 
“the tip of the iceberg still more umportant than AIDS.” sasd 


At present, 44 of the confirmed cases in 
Hongkong are hacmophihiacs who were ex- 
posed via transfusions Of the re- 
mainder, 1) have admitted to being 
homosexual, onc is bisexual. and three are 
heterosexuals who said they had contact 
with prostitutes while travelling abroad 

Evidence now suggests that at least 50) 
percent of those who are exposed to the 
virus will contract the full-blown disease 

Three of the AIDS cases died in 1985, 
and last week . the Medical and Health De- 
ee eee ee 
; to be the African diplomat recently 
flown here from Being, had died from the 


virus 
The Goverment refuses to confirm 
whether the diplomat had AIDS. although 
the Medical and Health Department drs. 
closed earlier that he had undergone the 
AIDS test 
More than 34.000 people from high-risk 


George Yuen. Acting Assistant Director 
of Government Information Service 

When and how many radw announce. 
ments are broadcast are left to the drscre- 
thon of the stason 

A special public information “exercise” 
1s scheduled to take place beginning next 
month. and Mr Yuen said that television 
and radio advertrements would then be 
aed more frequently 

The exercise. expected to last between 


| sx and seven weeks. will be supervised by a 


y and Public Education Commit. 

tee, and will he chaired by Dr Lec 

The actual format of the exercise has not 
yet been announced, but Mr Yuen said it 
probably would not be as hard hetteng as 
the “alarmrst” approach employed by the 
United Kingdom 

“The situation is different in! : 
kong.” said Mr Yuen. “People here 
more comservative attitudes towards sex ~ 
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HEALTH OFFICIAL DISCUSSES AIDS, TUBERCULOSIS 
Hong Kone SOUTH CHINA MORNING POST in English 28 Mar 87 p 2 


[Article by Tsang Shuk-wa] 


[Text] 
SUBTLE hints rather mon to allow condoms tebe )§ = was 25 increasing bealth The G 
<~ ook a= LT | lg - 
be used to warn agamnst pro- the hands of TELA He saed 1.743 cancer” muthon to the mative rede 
miscuity i the “But I note that mm cown- victims died im the ma velopment of the Rutionjce 
Government's publicity tries such as the United months of 1986, 190 more Sanstoriem. a lung drscase 


ing to 2 top medical official, dom. code has the previous year The extra bodect 

The Acting Director of been released to allow con- He blamed smoking as safieted Ge tend vation. 
the Medical and Health De- doms to be adverused on the the mayor single cause of can- ment cost to $246 million 
partment, Dr Redy Khoo, ai,” be said cer deaths would add two storeys for an- 





spread of the acquired 
pul across the message: age smoking, said the Shed by 1989, he sad 


on and Fn. *% part of sex education oe eee Oe nee 
tertainment Licensing Av- Drug addicts would aso ewe 
thority was considering al- be reached through the meth. "Ported to have contracted 
lowing advertisements for adone clinics and informed | 8 '## year. compared with 
condoms as the AIDS scare of the harards of the virusbe- ‘39 ! t= 1985 
mounts ung transmitied through nce- However, the medical av- 
with the official publicity Meanwhile. Dr Khootold 1né all 1B preventuve and 
drive which was reported to the annual gencral meeting of yar yr 
have dropped the sdea of pro- the Honghong Tuberculosis of cette was om 
use of condoms. Chest and Heart Diseases As. MBE than in other ad- 
mtr Khoo said: “The deck sociation that bung cancer an 
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PAPERS REPORT DEVELOPMENTS IN CAMPAIGN AGAINST AIDS 


Ministers on Steps Taken 


Calcutta THE TELEGRAPH in English 6 Mar 87 p 5 


[Text] 


samples of patients visiting 
clinics were “essential as 


At 
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of the National Medical College 
and Hospital but there were no 
positive cases.” Dr Pal said 
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Further Review, Students" Apprehensions 


Calcutta THE TELEGRAPH in English 8 Mar 87 p 9 


[Article by Yubaraj Ghimire in New Delhi, 


Dutta in Calcutta] 


[Text] 


arely two months 
after India com 
memorated the 
75th birth 
anniversary of the 
African National 
Congress and saluted its 
heroes for their brave struggic 
against apartheid with all 
promises to support in, about 
200 African students held a 
demonstration in Delhi chare- 
ing the government of India of 
indirectly pursuing a policy of 
apartheid. “Africans are not 
guinea pigs for AIDS” and 
“AIDS knows no race and col- 
our” wete among the slogans 
the agitated Africans shouted 
while parading the main thor. 
ares of the capital on 

F vy 17. 
The demonstration followed 


' the ernment's decision that 


_—_—_— -<_ ~~ 


all forei enrolled in col- 
leges a miversities in India 
would have to be tested for 
AIDS and that they would be 
expelled unless they produced 
no-AIDS certificates. The fore- 
ign students, particularly 
t of African origin, are 
incensed that the very govern- 
ment championing the end of 
apartheid is supporting the 
theory that AIDS comes from 
Africa—coined by “Whites 
with a racist motive.” A sense 
of insecurity has gripped many 


- but others have resolved to 


fight back. However, since 
they are supposed fo go 


' through the AIDS test before 


the commencement of new 
semesters and sessions they 
have presented themselves for 
the test before the doctors and 
the medical centres prescribed 
by the government, albeit 
under protest. 

Paul Uranga, a student of 
English literature from Kenya 
enrolled in the School of Lan- 


eo at Dethi'’s Jawaharlal 


University (JNU) said, 


* 


“We really don't know = the 
on 


nt has picked on 
oreign ‘students. I do not find 


any substance in the a t 
a Africans or Blacks are 


Lekha Dhar in Bombay, and Sudipt 
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more prone to the dreaded 
disease than anyone else.” He 
added that he underwent the 
test at the All India Institute of 
Medical Sciences (AIIMS) 
“only because we have enor. 
mous respect for the govern- 
ment of India—it has given 
us support and even a seat or 
scholarship in the university.” 

In Bombay. nearly a fort- 
night after the University en- 
forced the Centre's directive 
and sent a medical team to test 
foreign students, a feeling of 
suspicion and outrage still lin- 
pers. “Why are we being sing- 
led out? Why not other stu- 
dents? Why not other high risk 

oups like foreign-returned 
ndians and tourists—or are 
you afraid of losing foreign 
exchange?” are the questions 
being hurled at the University 
and the government. 

But the protests notwith- 
standing, the Centre's action 
has already resulted in 11 stu- 
dents being found to be AIDS 
victoms: six were from Kenva, 
four from Tanzania and one 
from Malawi. Of them, five 
have died. Two cases were de 
tected in Maharashtra while 
one cach were found in Gu- 
jarat, Andhra Pradesh, Dethi 
and Jammu and Kashmir 


The Centre has since taken 
the following steps: 

© A cell has been estab. 
lished in the Directorate. 
General of Health Services to 
coordinate AIDS control activ- 
ity in the country. 

® 27 surveillance centres 
have been established in the 
country to screen high risk 
groups. In addition, four refer. 
ral centres where higher level 


' diagnostic facilities for AIDS 


are available, have been set 
up. 

® Restrictions have been 
imposed on the import of blood 
and blood products which must 


‘have an AIDS clearance cer- 


tificate. , 

© All the state health au- 
thorities, hospitals and Sexual.’ 
ly Transferrable Diseases 








(STD) clinics hawe been 
alerted to look owt for AIDS 

® All blood banks have 
’ been instructed to screen pro 
fesssonal blood donors 

© All state health author 
mes have been advised to en 
sure Strict sterilisation prac 
tmoces im hospitals and clinics. 
and to use pre-sterilised dis. 
posable syringes and needles 
as far as possible 

@All mass media channels 
have been involwed mm spread. 
ing awereness about AILS, its 
nature, transmussion and pre. 
vention 

The guidelines from the 
health ministry are 

© All foreign students 
should get health checks from 
the nearest civil surgcon, chief 
medical officer (health) or su 
permtendent of district hospi 
als within a month of arrival 


@ Till the results are com 
muniwated, students will be 
provisionally admitted On 
producme a tiuness certificate, 
admission will be confirmed 

© A student found unfit due 
to any disease other than AIDS 
can contmmue to study 

© One found sero positive 
for AIDS after the enzyme. 
linked ummuno sorbent assay 
(ELISA) test should be de 
clared unfa and put under 
surveillance (This is the pre 
liminary but not conclusive 
test) If found peatiwe by the 
confirmatory Western Blot 
test, admission shall be cancel 
led and the student will be 
repatriated to his country. If 
found negative by the Western 
Biet test, the student can be 
given a fitmess certificate to 
resume studves 

®@ The results should be con 
fidential and Dloed and serum 
samples should be sent to the 
nearest identified surveillance 
centre 

While most of the state gov- 
ermments are implementing 
these guidelines, AIDS is fast 
emerging as vet another fric- 
thon spot between the Centre 
and the West Bengal govern. 
ment. The problem started af. 
ter the Centre sent AIDS test. 
me kits to the National Insti. 
tute of Enteric Diseases in Be 
liaghata, east Calcutta. 
Haematologrsts, of the state 
blood banks and the School of 
Tropical Medicine felt that 
since they had been working 
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on blood diseases like kala 
azar, malaria. wenereal dis 
eases and hepatitis, they were 
best suited for the AIDS hunt 


Nevertheless, the tests were 
conducted with much fanfare 
en the = in Wat- 


— im the cele 
ated case of i Bai, who 


was found to be carrying the 
AIDS virus 

Despite the Centre's noti- 
fxcation about the tests on fore 
ign students, _— the IIT. 
Kharagpur, where 87 students 
have been tested, has re 
sponded Jadavpur Universit. 
and Calcutta University, which 
have sizeable for student 
populations, have, for reasons 
of their own, jailed to get mov- 
ing. Dr Dilip Bhattacharya of 
the Bhoruka blood bank said 
the decision to a the fo 
was Not wr 
abroad have to pops typ: to 
inneculations for many years 
and Indian women have had to 
submit to virginity tests m 
London,” he observed. He said 
certam African countries were 
thought to be the original 
home of AIDS but they had 
refused to admit the existence 
of the disease 


he AIDS issue was 
actually resurrected 
when the Unton depart. 
ment of education sent 
a circular to the vice 
chancellors of all universities 
on January 23, 1987. Marked 
“confidential”, and s by 
Mr PN. Dhar, jowurt ation 
adviser, wt said, “This ts im 
contmmuation of my earlier let 
ter dated 12, August ‘86, 
wherein the need for screenmng 
of foreign students studyime in 
Indian universities was : 
sssed.” Observing that some 
universities had responded, 
the circular requested that “all 
necessary steps be taken to 
detect the incidence of AIDS 
among foreign students.” It 
advised that the matter be 
handled in “a discreet and 
confidential manner™ because 
unnecessary publicity had dis. 
tressed the students and thei 
embassies) The circular said 
colleges im the universities 
urisdiction should be in. 
ormed 
There are about 2,000 fore. 
ign students, nearly one fourth 
of them Africans, studying in 





runs the AIDS clinic 
the students’ 

about the equip 
ified considering 
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secretary Mr DT. 
Joseph said the state would 


AnH 
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isa! 
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: 
i° 
i 
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a! euls 
Nigeria, tran, Kenya and 
Tanzania. The country wise 


if 


enrolled m the differemt col 
leges and institutes which 
come under the University 
According te Dr Gilada, over 
35 students have come to the 


the tests. US students from 
JNU have been trying to con 
vince other foreigners that 
there is no point in objecting. 
Students’ Federation of 
India (SFI), student wing of 
the CPIM) however, charged 
that the government, despite a 

that all foreign stu. 
dents would undergo the test, 
vici mised only the Africans 


; 
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Embassies of the countries 
whose students have been sub- 
jected to the test have mo reac 
tion to offer. Even the uni 
versity authormties feel help 
less saying it is a “government 
decision” and “we are just 
ing a” 

“The Indian government 
should settle this by asking for 
an AlDSclear certiiate as 
mandatory for admission, in 
stead of going about it in this 
manner.” says an iranian stu. 
dent doing his doctoral thesis 
in 

Dy Bhattacharya of Bhoruka 
said tests would have to be 
come mandatory for tourrts 
and other categories of viw 
tors. He pointed out that AIDS 
was mot endeme to the bocal 
population and unless steps 
were taken to keep the disease 
out, Indians would be casy 
prey for the virus, especially 

the high lewels of 
malnutrition here 


But there are other points of 
view. Each AIDS screening 
test costs more than Rs 100 


dents. They poimt out that 


school 
chance of carrying AIDS since 
they are not likely to have 
been as sexually MC UOUS 
as older people. On the other 
hand, sexually promi vous 
ies like seamen can en 
ter the country and mix with 


inted owt that the author 
tes had not even been able to 
wipe out simpler sexually 


prostitutes. He said AIDS 
would have to be controlled 
— these same links of the 
chain 














Situation in West Bengal 


Calcutta THE TELEGRAPH in English 6 Mar 87 p 5 


{Text ] 


New Dethi, March 5: The Centre 
has issued instructions to all 
agencies concerned to screen 
professional blood donors and 
foreign students in India in an 
effort to contain the scourge of 
AIDS, the Lok Sabha was in- 
formed today. 

Eleven AIDS cases were de- 
tected among foreign students 
and all universities and states 
have been imstructed to screen 
both old and new foreign stu- 
dents. 

Answering a spate of queries 
during question hour, the minis- 
ter of state for health, Ms Saroj 
Khaparde, said surveillance fi- 
gures had indicated 86 cases of 
AIDS so far, of which five full-; 
biown AIDS victims had died. Of 
the six full-blown AIDS cases, 
two were reported from Mahar- 
ashtra and one each in Gujarat, 
Jammu and Kashmir, Andhra 
Pradesh and Delhi. 

Intervening during sup- 
plementaries, the minister for 
human resources development, 
Mr P.V. Narasimha Rao, said 
African students were not being 
discriminated against while con- 
ducting AIDS tests. It so hap- 


pened that the largest number of 
students were from Africa. 
“There is no question of discri- 
mination against any student 
from any continent or Commun- 
ity,” he said. Of the 32,000 AIDS 
test conducted in the country, 
only about 1,000 were foreign 
students. 

Asked whether foreign tour- 
ists and Indians returning from 


abroad would also be subjected 
to AIDS tests, Mr Rao said there 
were practical difficulties and it 
would be difficult to enforce 
such tests but the government 
was scudying the matter. 

Detailing the steps taken by 
the government to cvatrol AIDS, 
the minister said all blood banks 
in the country had been in- 
structed to screen professional 
blood donors. Restrictions have 
also been imposed on import of 
blood and blood products with- 
out AIDS clearance certificate. 
The government has set up 27 
surveillance centres to screen 
high-risk groups. In addition, 
four referral centres—where 
higher level diagnostic facilities 
for AIDS are available—had also 
been set up. 


Rajya Sabha Discussion 
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[Text ] 
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NEW DELHI, March 11 (PTT). 


IDS test for foreign students 
would be held simultaneous! 
with the admission tests by uaiver- 


‘sities in India from the coming 


acudemic year, the human fe-- 
source development minister, Mr. 
P. V. Narasimha Rao, told the 
Rajya Sabha today. 

If the test proves positive then the 
Student will not get admission to the 
university, he sard replying to a batch 
of supplementanes 

Closely questioned on the recent 
agitavon by Afncan students on AIDS 
tests boing discnmuinatory, he said, 


5450/0114 


32 


thete was no discreminaton against. 
students of a partcular country. India 


jwas only falling in line with other 


countrics in taking these steps which 
had become necessary as “it was @ 
question of human lic.” 

STUDENTS’ PLEA: The AIDS test’ 
would be mandatory for toursts stay- 
a India for more than a month, he 
a | 

Replying to the main question from: 
Mi. Ciopalsamy and Mr. K. Gopalan, 
the minister of state for health, Ms.’ 
Saroy Khaparde said, 18 foreign stu- 
dents at Alyarh Mushm University. 
had undergone the AIDS screemng 
te sts 


- * — : 











FIRST CASE OF AIDS IN UTTAR PRADESH DIAGNOSED 
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{Text ] 


/12379 


LUCKNOW, March 12. 


IF first case of AIDS in uP? 
Tie been = identified in the 
King Georges Medical College 
— views of the dreaded acquired 
immune deficicncy. syndrome was de- 
tected a few days apo by Ih. Anoop 
Kumar Wahel, a well known satpeon 
of the King Goorge’s Medical Col- 
lege 


the victim, a non-resident Indian 
in his late 20s had been facing anac- 
mic conditions combined with fecur- 
rence of ulcers in differcm parts of 
the body for the past 18 months or 
so, Despite various investigations cat- 
ried ont in different hospitals in Cen- 
tral Africa from where he hails, the 
icthal virus could nor be detected. 


Symtomatic treatmene gave hin brief 
spells of relief but his troubles ag- 
gravaied with the patwge of time 
and ultimately he rushed to Luck- 
now, his hometown, 


Prof. T. C. Goel of KGMIC was 
the first doctor, he contacted in the 
siate capital, However, Dr. Goel pro- 
ferred w consult Dr. Wahal, whose 
whree-and-a-hali year recent associa- 
tion with a well-known British hospi- 
to! in Middlescz, Londen hed even 
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him cnough etposure to cases aflect- 
ed by AIDS. 


“Going into the family history of 
the patiem; provided me sufficient 
evidence to sewpect the discasc™, savs 
Dr. Wahal, 

Duc to non-availability of the moch 
avaited AIDS testing kit in UP. 
Dr. Wahal rushed the patient to the 
All-India Institute of Medical Sci- 
cnces (AIIMS) where the diagnosis 
was confirmed after an Elisa (enzyme 
immune sorbent acm) test. 


Ihrench innovation) which is stl ta 
an experimental stage even in the 
West, it will be a few months to 
¢ven years before it could be affirmed 
whether the patient is responding. 


Dr. Wahal docs nor rule out the 
powsibility of more such cases of 
AIDS im UP. He feels that there 
are more ways then one for the 
transmission of the disease. 
“Physical cowtact is only one of 
the reasons, while the most conumen 
manner of transmission of the virus 
could be through injection necdies”, 
he pointed out. 


INDIA 














ALLEGED SWISS DRUG DEALER SUFFERS FROM AIDS 


Calcutta THE TELEGRAPH in English 8 Mar 87 p 5 


{Text ] 


/12379 


New Dethi, March 7 (UNI): The 
Union home ministry today 
ordered the immediate deporta. 
tion of an undertrial Swiss 
national found suffering from 
AIDS. 

Decks for the deportation of 
Christian Kasza, 29, facing trial 
for indulging in drug peddling, 
were cleared after Delhi's addi 
tional sessions judge, Mr OP. 
Diwedi, allowed the state to 
withdraw the case against the 
accused. 

Earlier, the state counsel, Mr 
C.P. Nanda, had moved the court 
seeking permission to drop the 
case on the plea that the disease 


the accused was suffering from 
was hazardous and infections 

The accused is to be im 
mediately sent back to his coun. 
try to prevent others from catch 
ing AIDS. The court was also 
informed that the withdrawal of 
the case was being sought under 
orders of the Union home minis 
try and the permission of the 
home secretary The Dethi admi 
nistration'’s permission had also 
been sought 

If convicted, Kasza could have 
been awarded 10 years imprison 
ment and a fine of R« 1 lakh. Mr 
Nanda also told the court that 
Kasra was @ positive case of 
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AIDS and that it had been con- 
firmed both by the Switzerland 
government as well as doctors of 
the All-India Institute of Medic 
al Sciences (AIIMS) who had 
examined the patient. 

A Swiss plane was ready to 
take away the accused, the court 
was informed. He is likely to be 
deported either this evening or 


tomorrow morning. 


Kasza was arrested by the 
Paharganj police on August 17, 
1986 after recovery of 70 gm of 
heroin from him. He was on 
interim bail till the end of April 
on medical grounds. 

Mr Diwedi allowing the state 


to withdraw from the prosecu 
tion of the case, held that the 
state plea was “most unexcep 
tionable and must be allowed.” 

It is the first time in India that 
an undertrial is being deported 
after having been found suffer 
ing from AIDS. Kasza’s medical 
report was earlier summoned by 
the court on March 10 but the 
Paharganj police station house 
officer, Mr Vijay Malik, made 
frantic efforts to expedite de 
portation of the accused. The 
DCP (central), Mr U.K. Katna, 
was directed by the home mints 
try to complete the formalities 
immediately 


INDIA 











INDIA 


BRIEFS 


MADHYA PRADESH AIDS CASE--The Madhya Pradesh Government has isolated Pearibai, 
the woman who was found to have been carrying AIDS antibody by the National 
Institute of Cholera and Enteric Diseases in Calcutta several months ago. The 
woman went back to her home State following a controversy in West Bengal. Even 
those staying with her in the city jail where she was kept in isolation were 
reluctant to live in her proximity. Stating this in Calcutta on Thursday, 

Dr C. Pal, Director, NICED said that an ICMR expert who had recently come over 
to the city from Madhya Pradesh had given him this information. The expert 
told him that five African students, enrolled in a Jabbalpur College, had been 
found to be infected and arrangements were being made for their deportation. 

Dr Pal said his institute had recently received 87 blood samples from IIT, 
Kharagpur. In none of them was the AIDS antibody found. [Text] [Calcutta THE 
STATESMAN in English] [6 Mar 87 p 15] /12379 
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NIGERIA 


BRIEFS 


AIDS DISCOVERED--Lagos -- Nigeria has identified the first two cases of the 
deadly blood disease AIDS. According to Health Minister Olikoye Ransome- 
Kuti, the victims were "two healthy Nigerian female prostitutes" who were 
detected in a nationwide test of more than 5,000 individuals. "I urge 
Nigerians to exercise the utmost restraint in their sexual habits,” Mr. 
Ransome-Kuti said on television Tuesday night. It was the first survey of 
AIDS incidence for Nigeria, Africa's most populous country with an estimated 
100 million people. (AFP) [Text] [Addis Ababa THE ETHIOPIAN HERALD in 
English 19 Mar 87 p 6] /13046 
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REPORT ON LEPROSY SHOWS EXTENT, CONTROL EFFORTS 


Islamabad THE MUSLIM in English 6 Apr 87 p 6 


[Article by Talat Naqvi] 


[Text] 


KANACIN, April & A survey 
recently comducted shows that 
about 20 per cont of the leprosy 
cases recently detected in Sind are 
reported to be Afghan refugees, F or 
example in district Sanghar of the 
125 = patients 21 were Afghan 
muhajirs. 

There are, the survey reveals. 
37000 known leprosy cases in 
Sind of whom 2400 were detected 
in 1986. They say that with the 
influx of Afghan refuqees in Pak. 
istan the incidence of leprosy has 
gone up. NWIPand Karachi have 
been the main tarqets of the dread. 
ful disease. 

In Karachi there are 9 control 
centres inctucting the main Mory 
Atelaitde Leprosy Centre These 
centres perform various functions 
such as door-todoor surveys which 
is 8 time consuming and a rather 
artuous drill Artditionalty, cases 
are formally registered in these 
centres, drug are atministered to 
the patients and those needing 
more expert treatment are sent to 
the Artetaide Centre An ‘aware. 
ness’ progamme is aiso being 
launchat to ortucate masses about 
the disease. Unrter this programme 
wolunteers am to schools with 
literature to ertucate teachers and 
Students both about the disease. 
Oeoational checks are also carried 
out &© schools to sor if any of the 
chittren are suffering from the 
ailment Those found afflicted are 
reqistore? treata! and tater their 
farnilies are also exarnined, 

In 1981 of the 44000 school 
children eraminet 1 cases were 


{12828 
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tocatet’, This survey was corctuc- 
ted in the Landi-Korang arca, 
Hlowever, Dr Fazal Ehoy felt that 
such surveys were not always, 
possible for a variety of reasons. 
One is that Centre has neither the 
required resources nor manpower to 
do survey on @ More requiar and 
comprehensive basis. 


vihen it comes to detecting the 
disease and the patients it is 
interesting to mention here that 
poor and «J people do not 
dreait the disease They willingly 
submit to diagnosis and = sub- 
quent treatment, But the ‘edu. 
catet’ and ‘privileged’ classes are 
not easy to handie_ They try to 
hide the disease, perhaps under the 
impression that its discovery would 
bring social degratation. 


’ 

it may be recaiied that once 
before the city of Karachi faced a 
similar problem in 1971 after the 
fell of Dacca, refuqees from that 
pert = stormnert Karachi They 
reportedly carried leprosy germs, 
Then in those days, the Mary 
Nitetaicte centre did a 
splentid job it sent its workers 
to @xarnine all immigrants provide 
them  ternporary shelters and 
reqister and treat therm. 

Talking of now, it initially 
appeared that the NWEP would be 
hardest hit area by the disease as 
the refuqres were first settled 
in cities, But the disaster was. 
fortunately averted later when 
the refuges were dis 
perset in the camms ounide the 
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PAKISTAN 


cities. And most of those who 
carried the disease were examined 
and treater . 

Htere om Sind refuqees _— 
rpoved south and are living 
remiute areas of the provinge where 
it 's diffiamt to register all of 
them and treat therm mainly 
because of poor metical facilities 
available in the interior. 

Pakistan hopes to eradicate lep- 
rosy by the yrer 2000, It is, as such, 
taking to actweve the desired e031. 

The question most often asked 
is “Is leprosy curablies The answer 
given by Dr, Zercena Fazal Bhoy,a 
renowned determetologist closely 
affiliated with the Mary Adelaide 
Contre is a clear and unambiquous 
yes’. - ; 
The “Multiple Drug Regiment 
(MOR) has been introduced since 
1987 are has provet a 
vory effective marticine for the cure 
of leprosy, Patients have been 
totally cured with this medicine, 
“The drug may have been a story 
of quceess but there is 8 lot of 
work involved and to be done. 
Trained yolyrteorsare required to 
awirninister the druq a otherwise 
it can have illetfects 

er faral Rhoy in a talk with 
The Muslim liste! a number of 
problems that the Contre facet and 
hopet that the government will 
solve ther tle said “today the 
Mary Adelaide Leprosy Centre hes 
branches in all major cities of Pak. 
istan and doctors send their cases to 
these centres for help” | lopefully 
we will achieve our goals”, he 
core hectert 





VIRAL HEMORRHAGE CASES DETECTED 


Two Deaths Reported 


Lahore THE PAKISTAN TIMES in English 6 Apr 87 p 3 


[Text] 


QUETTA. April 5. Two cases of 
viral haemorrhage fever have 
been detected in Quetta during the 
past ten days and both of them 
proved fatal. 

The first case of the nature 
admitted in a loca! private hospital 
claimed the life of surgeon 
Hamiduddin Warsi. who according 
to medical authorities. contacted 
the viral disease during the 
operation of the patient on Friday. 
March, 27. He was immediately 
shifted to Agha Khan Hospital 
Karachi where he remained under 
treatment for few days. Yesterday 
his condition deteriorated. He was 


being removed to Midseast 
Hospital of Karachi for further 
treatment but he expired on the 
way before he could reach there 

It as turther learnt from the 
medical authorities that the other 
fatal cases had been admitted in 
the surgical ward of the Civil 
Hospital. Quetta. The patient could 
not survive from the viral disease 
and the two newly-graduated 
doctors. doing the house job. also 
contacted the disease. Both of 
them are under treatment in this 
hospital and according to doctors 
attending them they are 
progressing satisfactorily. —APP 


PAKISTAN 


Team Probes Deaths 
Lahore THE PAKISTAN TIMES in English 6 Apr 87 pl 


[Text ] 


QUETTA., April 5: A team of 
medical experts from the National 
Institute of Health. Islamabad. 
arrived here today to investigate 
into the causes of haemorrhagic 
virus leading to the death of Dr. 


Provincial Health Director, Dr. 
Mohammad Iqbal toid PP! here 
today the team would also visit 
village Mengal near here from 
where Afghan national Abdul 
Rehman was brought into a 


Dr. Iqbal said to start with 
operation theatre of the hospital 
where first case was brought for 
operation has been sealed pending 
full investigation by the team. 
Similarly, all public and private 


Hameeduddin Warsi at Karachi private hospital. He said the team hospitals through prov 

and of an Afghan national Abdul would collect blood samples of the ve awd pe ob pr cond te 
Rehman in Quetta. besides in these areas to check tients having s pg 
inflicting another, wvr.Atnar symptoms of the outbreak of the 7 the dead and the sick. Such 


Siddiqui. and a nurse Azia in diecene. 
Quetta.Two other nurses 
Munawar and Nasreen. who also 
attended to the Afghan patient. 
have been qurantined here 


cases, he said, would be strictly 
treated at the Provincial Civil 
Hospital here. 


The blood samples of the dead 
and the di would also be 
collected for detailed clinical test 
at the National Health Institute. 
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Lahore THE PAKISTAN TIMES in English 8 Apr 87 p 8 


[Text] 


ee ee . 
_Manzoor Malik from National 
Institute of Health ‘(NIH 
Islamabad now on a visit to 
Baluchistan today went round « 
village near Pishin ‘about 35 miles 
away from here) where 
ic virus had taken a 


positively responded to the 
treatment. As autionary 


Health Director, Dr. Mohammad 
Iqbal said here today that 
Baluchistan Government had sent 
out medical teams, to the 
wy peer areas where disease 

broken out in the past. These 
teams have found no fresh case in 
the past two days. Dr. Iqbal said 
according to medical history, 
disease is endemic which 
constantly or generally spreads in 
a place owing to local conditions it 
is easily curable 
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No Fresh Cases Said Reported 
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lives and multiplies, and 
transmitted from animal to 








PAKISTAN 


ONE MORE VIRAL HEMORRHACIC DEATH REPORTED 
Lahore THE PAKISTAN TIMES in English 10 Apr 87 Commerce Supplement p IV 


[Text] YLETTA. April ¥ ime more 
peiem tell pres to haemorrhage 
‘wus bere ranmeng Ue total of 
Orath toll to eyed 
Vl present there are threes 
patents sulficring trom 
hacmorrhagic virus bere (Hf tnetn 
Lor Soddigi s comdstean had turther 
noaproved today bic had assisted 
In Warss mm condectomy the 


wetation af Abdul Rehrnan an 
Alghan national whe vas fn 
brought to a private hosz.ial with 
symptoms of Heermartuggs virus 
Later the patent also ded 

PPI adds trom Karachi 
incharge medical cell) Dr Azim 
ud-Don Kam has urpeed that all 
medias showld be used tor 
eGucating ond acquallilg peopie 
wilh pre. ontive Measures again 
Virus so thal 4 Common man could 
be able to safeguard tus tamuls 
agaist such affiiectron 

in a Press statement here taeda, 
Dr Aum-ud-Lan stressed the need 
for setting up laboratories to 
identify victims of virus A tearm 
of doctors. if need be should also 
be sent abroad tor research 
Stuches. he opened 

He emphasised the need of 
S\Momatx planteng the inopeartim 
specitie trang te Gecters 
regardirg dager: 

hie peanmted out thot non-supaply of 
clean water unchecked tereeuns 
of mosquitees adulteratren im 
fond stul! and colurmne® of smoke. 
emanating trem vetwcie. ane 
chimnes> of tactorves “ere al 
comtributin,; to Getervoratre of 
publec Pealth The autheritec 
should take notrce of the srtuatre 
o a te prevede Preah 
aimesper te te anarcu Pr) 
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PLEA TO FIGHT TUBERCULOSIS ON ‘WAR FOOTING" 


Lahore THE PAKISTAN TIMES in English 14 Apr 87 p 7 


[Text] 


/12628 


Bae pry aha T.B. must be 
rooted out from the country at war 
level. It was Gesired bv the 


President’ of the Punjab TB 
of the Punjab TB 
Association. Dr. Amjad Riaz. 
while addressing regiona) TB 
conference m Jinnah Hall here He 
disclosed that al present aboul 50 
crore people are suffering from 
the disease and 30 lakh persons doe 
of i every vear m the world and 
seven lakh m this country He 
Suggested that necessar\ 
measures for its treatrment must 
be carned oul at international! and 
national levels He also asked 
people to join hands with the TB 
Association mm this respect 


Dr Ahmad FRCP 
Prot. of Medicine in Fatima 
Jomnah College. said that thw 
Cisease 18 offen found in pow Class 
“the cannot alhord good hn wenn 
hving and rich fued 

He urged the government to 
keep some amount tor its 
treatment in the annua! budert of 
local bodies. He also asced 
philanthropists to come torv ard 
tor this national cause 

Dr Capt. Javaid Hussain of 
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Kasur and Dr. Abdul Hameed lone 
sugeesied that people having 
cough. tever. loss m weight or 
haemoptvsis shuld get their 
sputum examined trom the health 
units so that its treatment could be 
Started al the earbest stage MPA 
Sspda Begum Ansari urged the 
‘ “Wnunity to participate m this 

- onal Jehad Hay Ghulam 
Satur Ansari. MPA. donated Ks 
20.000 to the Association and also 
promised to bear 25 per cem 
expenses of the TB hosputal on its 
completion. Ch. Abdul Aziz 
BRahamniwala and Kisz Ahmad 
Chaudrn also donated Ks 1000 and 
and 10.000 respectively Many 
more persons also donated 
amounts 


The Revenue Minister Sardar 
Menammad Arif Nakai. who 
partocipated as a guest of honour 
showes concern ocr the rate o 
T B patrents and mortality due te 
ihe Gisease He dhrected the 
Lepuls Commissioner te provide 
suitate Gout jond to the TB 
Association tor the cens'ructon at 
the TB hospital Later he 
distributed steeia:. gold medals 
and certifwates to the office 
bearers and workers of the TB 
Association. Kasur. trom the TB 
Association Punjab 
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PAKISTAN 


BRIEFS 
ANOTHER VIRAL IEMORRHAGE PATIENT--One more patient inflicted by Cango virus 
was admitted to the isolation ward of Miss Fatima Jinnah TB Sanitorium here, 
raising the total number of patients to six. Hospital sources told PPI that 
the new patient was brought from a locality close to provincial capital. 
[Text]})[Lahore THE PAKISTAN TIMES in English 14 Apr 87 p 7]/12828 
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PEOPLE'S REPUBLIC OF CHINA 


CHINA MAY IMPOSE MANDATORY AIDS TEST FOR FOREIGNFxS 
HK200738 Beijing CHINA DAILY in English 20 Mar 87 p 1 
[Article by staff reporter Chen Guanfeng] 


[Text] China will not impose mandatory tests for acquired immune deficiency 
syndrome (AIDS) on all foreigners in the immediate future, an official 
from the Ministry of Public Health told CHINA DAILY yesterday. 


Sun Xinhua of the Ministry's Ccntagious Diseases Department said this is 


because China is short of qualified personnel and necessary facilities 
for such tests. "All the reagents we now use in such tests are imported,” 


he noted. 


But he said this does not mean that the country will not impose such tests 
later. “We are now considering giving AIDS tests to those foreigners who 
stay in the country for more than a year, including all foreign students," 
he said. 


"As for those who stay less than a year in this country, they are encouraged 
to ask for such tests voluntarily in Beijing, Shanghai, or Guangdong Province." 


Commenting on the reactions of foreign students to AIDS test, he said such 
tests would be mandatory. "We are just following the practice of many 
foreign countries,” he said. “Such tests will not only prevent the spread 
of the killer disease but also provide its carriers timely information so 
that they may receive treatment ." 


He added: “We will not resort to administrative methods in imposing such 
tests on foreign students. What we will rely upon is persuasion and 
ideological work.” 


Sun said no Chinese AIDS patients had been found in the country so far 
and there had been only two foreign AIDS sufferers. One was an Argentine 
tourist who died in June 1985, and the other was military attache Bon 
Kouvo Eanca of the Zaire Embassy in Beijing, who died in a Hong Kong 
hospital on 4 March. 
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PEOPLE'S REPUBLIC OF CHINA 


FIRST PRC AIDS DEATH REPORTED IN FUJIAN 
HKO11008 Hong Kone AFP in English 1004 GMT 1 Apr 87 


[Text] Beijing, 1 Apr (AFP)--A Chinese man became the country's first 
AIDS victim when he died of the disease in the southern coastal province 
of Fujian last month soon after returning from the United States, a 
provincial health official said Wednesday. 


“The man was sent to the provincial hospital for a medical check-up and 
was found to be suffering from AIDS (Acquired Immune Peficiency Syndrome) ,” 
said the deputy director of the Fujian Health Bureau, in a telephone interview. 


The man was sent to a special hospital for contagious diseases in Fuzhou, 
the provincial capital, and "died soon afterwards,” said the health 


official who identified herself as Mrs Cui. 


Mrs Cui said the Chinese Health Ministry was “perfectly aware of the case” 
although Sun Xinhua, a spokesman for the ministry'f Office for the 
Prevention of Contagious Diseases, said he had no information on the 


matter. 


Until now, the only recorded AIDS-related death in China was that of an 
Argentinian tourist in June 1985. The Chinese press recently confirmed, 
however, that a diplomat from the Zairean Embassy in Beijing died of AIDS 
in Hong Kong early last month. 


Last year, four Chinese haemophiliacs in Hangzhou, near Shanghai, were 
found to be carriers of the virus after receiving transfusions of blood 
products of U.S. origin. 


Mr Sun said last month that China eventually planned to carry out mandatory 
testing for AIDS on all foreigners residing in the country but said that 
for the time being there was a lack of materials and qualified personnel. 
He said that all foreign students would be required to undergo the tests. 


(A Hong Kong newspaper, the TIN TIN DAILY NEWS, reported Wednesday that 
the AIDS victim in Fuzhou was aged 36 years and that his death had led 
authorities to approve testing for AIDS on Chinese citizens returning from 
abroad. This could not be confirmed in Beijing, however.) 
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Analysts here said that news of the first Chinese victim of AIDS--if 
reported in the Chinese media-—-would come a psychological shock as officials 
had been proudly asserting that not a single Chinese had died of the virus. 
AIDS has claimed some 20,000 victims in the United States. 


The Chinese press has carried an abundance of stories about AIDS, asserting 
that the deadly virus is the result of “sexual liberation” in capitalist 
mations and “a symptom of the decadence of capitalist societies.” 


Many western medical experts in Beijing believe that AIDS has a strong 
chance of developing in China because of the country's open policies-- 
unless authorities take drastic preventative measures. 
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PEOPLE'S REPUBLIC OF CHINA 


AIDS DEATH CONFIRMED; TESTING NOT EXPECTED 
HKO20457 Hong Kong AFP in English 0451 GMT 2 Apr 87 


[Text] Beijing, 2 Apr (AFP)--The Chinese Health Ministry confirmed 
Thursday that a Chinese man who died in a southern hospital after his 
return from the United States was the first mainland victim of AIDS. 


Sun Xinhua, a spokesman for the ministry's Office for the Prevention of 
Contagious Diseases, confirmed that the 36-year-old man returned to China 
at the end of last year to Fuzhou, the capital of the coastal province 

of Fujian. 


Mr Sun, who said Wednesday that he had no information about the matter, 
claimed that the man did not have a chance to infect other people before 
he died. The name of the deceased man was being withheld on the request 
of his family, he said. 


Mr Sun added that the authorities did not expect to approve testing for 
AIDS on all Chinese citizens returning from abroad. (A Hong Kong newspaper, 
the TIN TIN DAILY NEWS, reported Wednesday that the man's death had led 

to such tests being approved.) 


The vice-director of the Fujian health office said Wednesday that the man 
died in a hospital specializing in the treatment of contagious diseases 
soon after he was diagnosed to have AIDS (Acquired Immune Deficiency 
Syndrome). 


An Argentinian tourist died of AIDS in China in June 1985, The Chinese 
press has also reported that a diplomat from the Zairian Embassy in Beijing 
died of AIDS in Hong Kong at the beginning of March. 


Last year, four Chinese haemophiliacs in Hangzhou, near Shanghai, were 
found to be carriers of the AIDS virus. 


Many Western medical experts believe that AIDS has a strong chance of 
developing in China because of the country's open policies-—-unless 
authorities take drastic preventative measures. 
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PEOPLE'S REPUBLIC OF CHINA 


VICE MINISTER ON BORDER QUARANTINE REGULATIONS 


0W041106 Beijing XINHUA in English 1054 GMT 4 Apr 87 


[Text] Shenzhen, 4 Apr (XINHUA)--Chinese quarantine officers and doctors 
located and examined 360 acquaintances of a foreigner who died of AIDS 
in China--the country's first reported case of AIDS death--and prevented 


the disease from spreading. 


This was done immediately after the patient was discovered in 1985, 
according to a current meeting here on the implementation of China's 
“border quarantine law" which will become effective 1 May. The meeting 


opened Friday and will end Sunday. 


Speaking at the meeting, Vice-Public Health Minister He Jiesheng stressed 
the need to improve the country's quarantine services at a time when 
China is opening wider and wider to the world. 


He called attention to the danger of AIDS and other contagious diszases 
infiltrating into China through the 100 ports and border posts, noting 
that since 1979, an annual average of 800 foreign travellers have been 
identified as patients of 20 contagious diseases, and another 300 as virus 


or pathogenic germs carriers. 
"Some diseases identified have long been wiped out in China,” he said. 


In addition to using modern equipment for quarantine services, China plans 
to improve the training of quarantine personnel. A special school will 
be set up in Dalian, northeast China, for the purpose, he said. 


He also called on quarantine officers to raise efficiency and provide 
more convenience for people and transport vehicles crossing China's borders. 
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PEOPLE’S REPUBLIC OF CHINA 


CHINA DAILY ON EFFORTS TO COMBAT VENEREAL DISEASE 
0W210430 Beijing XINHUA in English 0147 GMT 21 Feb 87 


[Text] Beijing, 21 Feb (XINHUA)--The incidence of venereal diseases (VD) 
has shown signs of increasing in China in recent years, CHINA DAILY 
reports today. 


China has had to renew its efforts to combat these sometimes fatal 
diseases, claimed to have been virtually wiped out in the country in 1964. 


The re-emergence of VD, coupled with more sexually transmitted diseases 
(STD), is posing a new challenge to Chinese medicai workers, health 
officials were quoted by the paper as saying. 


How to minimize the dangers of the diseases has become the main aim of the 
current national symposium on VD prevention in Guangzhou, capital of 
Guangdong Province. 


The main reasons for the return of VD are accounted for in part by the 
influx of tourists who have brought the virus into China and in part by 
the occurrence of promiscuous behavior in the country, said Zhang Yifang, 
director of Treatment and Prevention of Endemic Diseases Bureau of the 
Ministry of Public Health. 


Zhang told the symposium that China fought a successful battle against VD 
in the early 50's, when the new government took firm measures such as 
closing down brothels, making general prevention plans, setting up special 
institutions for VD treatment and publicizing the danger of VD, resulting 
in basic annihilation of the diseases by 1964. 


However, most of the institutions were dissolved afterwards and medical 
workers responsible for the prevention and treatment of VD were transferred 
to other fields. 


"As the re-emergence of VD over recent years is very much a social disorder 
as well as a medical problem, we now face the task of combining sociology 
and medical sciences in our attempt to prevent the disease from going out 
of control,” said Ye Ganyuan, chairman of the National Consultative 
Committee on VD. 
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As part of the state’s new attempt to check the spread of VD, the Ministry 
of Public Health has already built up 10 VD surveillance stations in major 
coastal cities. Six more are expected to be set up in the near future, 
Zhang Yifang said. 


They have been given the necessary funds, staff and help in personnel 
training, he said. 


Ye Ganyuan said the stations would “feel their way ahead and gain enough 
experience” so that their work experiences could be made known throughout 
the country as soon as possible, leading to the eventual formation of a 
national network on VD prevention. 


The main work of the stations at present i<« to link local medical institu- 
tions and law enforcement departments so tha* prompt notification of the 
disease rate could be made, he said. Through medical check-ups on “special 
groups of peoples"--those who have been detained by the public security 
forces, kept in reform farms and sentenced to prison terms--health workers 
hope to track down sources of the diseases, Zhang said. 


Special efforts would be made to include VD checks in all the physical 
examinations for all people planning marriage, entering military service 
and joining institutions of higher learning, he said. 
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PEOPLE'S REPUBLIC OF CHINA 


SHENZHEN OPENS VENEREAL DISEASE CONTROL STATION 
HK200540 Hong Kong ZHONGGUO XINWEN SHE in Chinese 1351 CMT 19 Mar 87 


[Text] Shenzhen, 19 Mar (ZHONGGUO XINWEN SHE)-—-Shenzhen City has set 
up a monitoring station for prevention and control of venereal diseases. 
This is one of 10 established in different cities of the country by the 
National Venereal Disease Prevention and Control Center. 


The station is set up in the city's Skin Disease Control Research Office. 
Five venereal disease experts have been appointed to supervise monitoring 
work and outpatient service. The station has been installed with a set 
of imported equipment, which can examine, at world standards, all kinds 
of venereal diseases. 


Venereal diseases are epidemic in the world. At present there have been 
more than 10 kinds of venereal diseases spreading in the world, not onlv 
the four kinds--syphilis, bapturethrorrhea, chancroid and venereal ulcer 
as known in the past. Furthermore, AIDS--a newly emerged venereal 
disease--is all the more a terribly infectious disease with a high degree 
of fatality and has spread to 100 countries and regions in the world. 
According to the bulletin issued by the Hong Kong Public Health Department 
in mid-March, 72 people in Hong Kong have been infected with the virus 
of AIDS. 


With the development of tourism in our country, the contagicn sources 


of venereal diseases brought into China by foreign visitors are increasing. 


It is therefore necessary to spread knowledge of venereal diseases among 
the people and set up monitoring stations for prevention and control of 
venereal diseases. 
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PEOPLE'S REPUBLIC OF CHINA 


OUTBREAK OF HEPATITIS REPORTED IN TIANJIN 
HKO30320 Beijing CHINA DAILY in English 3 Apr 87 p 3 


[Text] Hepatitis has been spreading in Tianjin since the beginning of 
this year. The third-largest Chinese city reported more than 3,200 cases, 
40 percent more than for the same period of last year and the vorst 
outbreak since 1981. 


According to the TIANJIN DAILY, the city's hospitals for infectious 
diseases have treated 2,102 hepatitis out-patients and taken in 708 
patients, increases of 460 and 45 percent, respectively, over last year. 


Most of the victims have been children in kindergartens, primary schools 
or secondary schools, aged between 4 and 15, the paper said. They mostly 
caught hepatitis A through daily contacts in classrooms or eating in 
public canteens. 


Qiao Maobin, director of the Municipal Public Health Bureau, said 

hepatitis has been prevalent partly because of inadequate sanitation and 
hygiene measures at some schools and nurseries. The outbreak was also 
partly due to a failure to report the first few cases to the health 
authorities so that steps could be taken to prevent spread of the infection. 


The inadequate disinfection of eating implements like cho; sticks at 
restaurants and of blood transfusion and other medical equipment at some 
hospitals has also contributed to the recent wave of hepatitis, he added. 


Last but not least, he said, this year may mark a peak in the hepatitis 
cycle, which usually lasts 6 or 9 years. The last widespread outbreak 


in the city occurred in 1981, Qiao said. 


To prevent more cases, he said, the city government has hospitals to set 
up special clinical desks to handle hepatitis patients and to keep them 
in quarantine. 


The municipal authorities have also banned all private food-stalls from 
the front of schools and kindergartens for fear they may sell unclean 
food. As another preventive measure, the city plans to inoculate 20,000 
newborn babies with hepatitis vaccine. 
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PEOPLE'S REPUBLIC OF CHINA 


HEALTH MINISTER ON INFECTIOUS DISEASE INCIDENCE 
OW080728 Beijing XINHUA in Englist 0654 GMT 8 Apr 87 


[Text] Beijing, 8 Apr (XINHUA)--China has successfully increased its 
immunity inoculation rate for children, resulting in a sharp drop in 
cases of infectious diseases, according to today's CHINA DAILY. 


In a speech celebrating world health day, Public Health Minister Cui Yueli 
said in Beijing yesterday that a survey conducted in 27 provinces, 
autonomous regions and municipalities last year found that some 64-77 
percent of infants below the age of 17 months in these regions had been 
inoculated against such diseases as tuberculosis, measles, pertussis, 
tetanus, diphtheria and whooping cough. The number of cases of these 
diseases was down by 36-46 percent compared with the previous year. 


With the help of the World Health Organization (WHO), China has rapidly 
built up a freezing chain system needed for transporting vaccines across 
the country, saving the lives of thousands of babies, Cui said. 


However, he said, the freezing chain system needs to be improved in some 
areas and there are still not enough trained medical workers to give 


inoculations. 


In some mountainous regions and areas inhabitated by minority nationalities, 
some infants are not being inoculated because of the backward economy and 
culture and poor transport facilities, he added, by quoting the example 

of Guangxi Zhuang Autonomous Region which had 69 percent of the country's 
cases of poliomyelitis. 


To put the life-saving program into full operation throughout the country, 
China plans to strengthen the scientific management of inoculation and 
immunization and use every method to publicize the need for immunization 
and conduct research to improve the service. 


Meanwhile, he said, China will continue to step up cooperation with foreign 
countries and the relevant United Nations’ organizations. Every year, the 
World Health Organization selects one theme as a focus of activities for 
world health day. The theme for 1987 is “Immunization: a chance for 


every child." 


China's children's inoculation day which falls on 25 April was decided last 
year by the Ministry of Public Health. 
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PEOPLE'S REPUBLIC OF CHINA 


EXPRESSION OF FORM I ANTIGEN OF SHICELLA SONNEI IN E. COLI HB101 STRAIN 
Beijing YICHUAN [GENETICS] in Chinese Vol 8, No 2, Mar 86 pp 32-33, 37 


[Article by Liu Xuebo [0491 1331 0590], Dan Chuanwei [0830 0278 0251], Mao 
Peiji [3029 1014 1015], Mou Zhaoqin (3664 0340 2953], and Yang Suya [2799 
4790 7161], all of the Institute of Microbiologic and Epidemiologic Diseases, 
Academy of Military Medicine, Beijing; paper received 8 Jul 85] 


[Text] Shigellosis (shigella dysentery) is a highly epidemic infectious 
disease found in developing countries. It is also one of the most common 
diarrheal diseases seen in China. Field trials and studies using nonintestinal 
live vaccines to attack the problem have all been found ineffective [2, 3]. 

Use of an attenuated live vaccine taken by muuth has shown certain preventive 
value [5, 6]. 


In recent years, Kopecko, Sansonetti, et al., have transferred a large non- 
conjugating form I plasmid (MW 120x10® dalton) of Shigella sonnei into 

S. sonnei form II colonies via the plasmid's mobilization system. They dis- 
covered that the synthesis of S. sonnei form I antigen and expression of its 
toxicity are related to this large plasmid [4, 7]. To research a live 
shigella vaccine through studies on the transfer of S. sonnei form I plasmids 
or related chromosomal genes is a hopeful approach. This paper reports on 
Tn5 tagging of S. sonnei plasmids, which in turn were mobilized by plasmid 
R386 and introduced into E. coli HB101 recipient colonies, thereby promoting 
expression of S. sonnei form I antigen. 


Materials and Methodology 


Bacterial Strains and Plasmids. For a list of the bacterial strains and 
plasmids used in this experiment, refer to Table l. 


Culture Media. LB meat broth, LB agar, and MacConkey lactose agar were pre- 
pared by our institute. Antibiotics kanamycin (Kan) 50 micrograms/al, 
tetracycline (Tet) 50 micrograms/ml, streptomycin (Str) 100 micrograms/ml, and 
ampicillin (Amp) 25 micrograms/ml were added as needed. 
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Table 1. Bacterial strains and plasmids used in experiment. 

















Bacterial Strain} Plasmid | pS. Source 
: . * t ’ 
BE. coli tslac®> Ta5 |Kan‘*, Amp* | Institute of Mcrobiolcgy, 
B. coli Ron Teté Kant | Betuitg Capital Hospital 
2. coli HB10 Str* Kan’ _| Institute of Microbiology, 
S. tonne? a 1 Amp" Kan’ Rectericlaey Lebatory 
48025-11 | ds!) | Tee! of our Institute 
eu 





i) Plasmid coded for gene of form I antigen. 
2) Chromosomal gene mutation induced by our laboratory. 


TaS Tagging of S. sonnei Form I Plasmids. During the conjugal transfer 
process for form I plasmids, no selectivity could be determined. For this 
reason, Tn5(Kan*) aust be used to tag form I plasmids, to indicate drug 
resistance selectivity. Q90C bacterial strain containing F'tslac::Tn5 
plasmids was used as the donor for TnS. Donors and recipients were inoculated 
separately onto the LB broth, and cultures were incubated overnight at 32 
degrees centigrade and 37 degrees centigrade, respectively. The fcllowing 
day, cultures were reinoculated onto LB broth and cultured for another 3 hours. 
Then equal amounts of the donor and recipient cultures were mixed together and 
smeared onto the surface of LB agar and incubated for 24 hours at 32 degrees 
centigrade, after which the mold was rinsed off. 


Various dilutions of the culture were then smeared conto a selective MacConkey 
agar medium containing antibiotics. After culture at 32 degrees centigrade 
for 24 to 48 hours, colonies that were positive to lactose fermentation and 
resistant to S. sonnei form | serum agglutination were selected out. The same 
culture also underwent purification twice by single-colony isolation. This 
resulting recombinant strain was then passed successively at 42 degrees 
centigrade to eliminate the temperature-sensitive F* plasmids. After this, 
TnaS was inserted into form I plasmids to obtain kanamycin resistance. 


Introduction of Mobilization Plasmids. Inherently, form | plasmids of 

S. sonnei could not be transferred, so mobilizing plasmids must be introduced. 
Plasmid R386 has good mobilizing properties [7]. The method for introducing 
R386 into TnS-tagged S. sonnei 48025-11 strain was basically similar to that 
described above. Culture temperature was kept at 37 degrees centigrade. From 
the agar flat plate containing antibiotic, bacterial colonies resistant to 

S. sonnei form | hemagglutination were selected and purified. 


Mobilization and Transfer of S. sonnei Form I Plasmids. With 5. sonnei 
containing Tn5 tags and R386 mobilizing plasmids as the donor, and HB101 as 
the recipient, the two were hybridized on LB plate containing antibiotic, 
and form I plasmids of S. sonnei would be received by HBIO1L. Such trans- 
conjugants (shown as HS) would be purified three times by single-colony 
isolation. 





Serological Determination. Serum resistant to S. sonnei form I was supplied 
by the Institute of Biologicals. Form I antigen was determined by routine 
glass slide agglutination test. 


Plasmid DNA Isolation and Agarose Electrophoresis. Plasmid isolation and 
determination of various bacterial strains and transconjugants followed 
method described earlier [1]. 


Results and Discussions 
l. Biochemical Assay of Transconjugants 


Assay followed routine procedures. The results in Table 2 show that after 
F’tslac::TnS had been transferred into recipient bacterial strain 48025-11, 
it received the capacity to ferment lactose. When temperature-sensitive 
F’tslac::TnS underwent successive passes at 42 degrees centigrade, F* 
disappeared, and its lactose fermentation capacity was also lost. When 
48025-11 (Form I::Tn5, 2386) as the donor, and HB10] as the recipient, under- 
went conjugal transfer, the biochemical characteristics of the resulting 
conjugant HS [HB101(Form I::Tn5))], upon testing, were found to be completely 
consistent with its parent HB101. 


Table 2. Results of biochemical assay among various 
bacterial strains and transconjugants. 





- 
Bacterial Strain : 

a5 

BE. coli Q90C (F'tslac:: TS) ea\- 








Mannitol 
| | Sucrose 











S. sonnei 48025-11 (Form 1) +|—~1+/4+]— 
S. sonnei 48025-11 (Form 1, F’tslac::Ta5) | +) +) 4+/4+]— 
S. sonnei 48025-11 (Forml::Ta5) +\—| +] +|— 
S. sonnei 48025-11 (Form 1::Ta5, RH) +|—|+/4+/— 
RF. coli HBI01 —os 
HS (Forml::TaS) e> = 











@ acid and gas producing; 
+ acid producing, no gas; 
- no fermentation. 
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2. Amalysis of Transconjugant Plasmids 


The electropherograms of agarose gel electrophoresis for various bacterial 
strains and transconjugants are noted in Figures 1 and 2. 


Small plasmids 





Figure 1. Agarose gel electrophoresis profiles 
for plasmids of various bacterial strians. 


a. Q90C (F'tslac::Tn5); 

b. 48025-11 (Form I); 

c. 48025-11 (Form I, F’tslac::Tn5); 
d. 48025-11 (Form I::Tn5); 

e. E. coli (R386); 

f. 48025-11 (Form I::Tn5, R386). 


As shown in Figure 1, Q90C(F'tslac::Tn5) contains one plasmid band, and 

S. sonnei 48025-11 chromosome shows two plasmid bands in the upper region 

(the uppermost band is the form I plasmid band). After the two bacterial 
strains have been hybridized and 48025-11 has received F' plasmids, three 
plasmid bands appear. After the 42-degree centigrade temperature has removed 
the F’plasmids, two plasmid bands are again seen. After R386 is introduced, 
the plasmid band is broadened, due to approximation of the plasmid's molecular 
weight and replication of the plasmid band. 


Figure 2 shows that besides the chromosomes, recipient strain HB101 is not 
seen in any plasmid band. Donor strain 48025-11 (Form 1::Tn5, R386) shows 
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two large plasmid bands, and four small plasmid bands (except for form I 
plasmids, the rest may be R plasmids). Apart from the two large plasmid 
bands, two small plasmid bands are seen in transconjugants. The number of 
small plasmid bands differ from that for donor strains, as well as that for 
recipient strains, a fact which indicates HS is a new recombinant strain. 


3. Serologic Determination 


Hemagelutination of recipient strain HB1O01 and S. sonnei-resistant form I 
shows up negative, while chat for HS strain and donor strain with fora I 
shows up positive; indicating that HS is the expression of form I antigen of 
S. sonnei. 





Figure 2. Plasmid analysis of transconjugant HS. 
a. HS-20; b. HBIO1L; c. 48025-11(Form I::Tn5, R386). 


In summary, the expressed biochemical model of HS strain that we have 
obtained is the same as that for recipient strain HB1O1. At the same time, 

it is also expressed in form I surface antigen of the donor strain (S. sonnei 
strain). Moreover, backed by proof from plasmid examination and analysis, 

it is reasonable to determine that HS is the transconjugant. The expression 
of form I antigen is due to the recipient strain receiving the code for form I! 
plasmid from the donor strain. The success of mobilization-transfer of 

S. sonnei form I plasmids has established the foundation for further research 
into finding a live shigellosis vaccine for S. sonnei. 
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Many thanks to Lu Deru [7120 1795 1172] and Su Guofu [5685 0948 1381] for 
advice and supervision in constructing bacterial strain Q90C(F*tslac::Tn5). 


BIBLIOGRAPHY 
1. Mou Zhaogin [3664 0340 2953] et al.: 1984. YICHUAN [CENETICS] 6(5): 3. 
2. Formal, S.B. et al.: 1967. PRO. SOC. EXP. BIOL. MED., 125: 347. 
3. Higgins, A.R., et al.: 1955. AM. J. TROP. MED. HYG., 4: 281. 
4. Kopecko, D.J., et al.: 1980. INFECT. IMOUN., 29(1): 207. 
5. Med, D.M., et al.: 1965. BULL. WHD, 32: 647. 
6. Med, D.M., et al.: 1968. SULL. WHD, 39: 375. 
7. Sansonetti, P.J., et al.: 1981. INFECT. IMOUN., 34: 75. 
5292/ 13046 
CSO: 5400/4122 





PEOPLE'S REPUBLIC OF CHINA 
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ENDEMIC DISEASE CENTER IN HARBIN—Our province's research work on the 
prevention and treatment of endemic diseases will be geared to the needs 
of the entire country. The Endemic Disease Expert Consultation Committee 
of the Ministry of Public Health, and the China Endemic Disease Prevention 
and Treatment Research Center were established in Harbin today. The 
former is composed of endemic disease experts from all over the country, 
and the latter is composed of a Keshan Disease Research Institute, a 
Kaschin-beck Disease Research Institute, an Endemic CGoiter Research 
Institute, and a Flourine Poisoning Research Office. They are responsible 
for the technical guidance to the endemic disease prevention, treatment, 
monitoring, and research of the country, and the organization for the 
nationwide propaganda and education on the prevention and treatment of 
endemic diseases. Provincial leaders, including Sun Weiben, Chen, Yunlin 
and Zhao Zhenhua, attended the inaugural meeting of the consultation 
committee and the research center. [Text] [Harbin Heilongjiang Provincial 
Service in Mandarin 1000 GMT 10 Feb 87] /9604 
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AIDS MAY BE DECLARED ‘NOTIFIABLE DISEASE" 


Johannesburg THE SUNDAY STAR in English 29 Mar 87 p 6 


{Article by Liz Clarke] 


[Text] 


/9274 
CSO: 
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ble. Issues under discussion will 
be: 

@ Whether or not AIDS be de- 
clared a notifiable disease. 

@ Possible amendments to the 
rules of confidentiality. 
@Concern among dentists that 
they are placing themselves and 
others at risk by treating an 
AIDS victim. 

The dilemma facing the medi- 
cal profession centres on Rule 
16 of the ethics code, which 
states that a doctor may not di- 
vulge the state of a patient's 
health without prior agreement. 


development, 
Pretoria ambulance staff have 
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INFORMATIVE BOOKLET ON AIDS PUBLISHED IN CAPE TOWN 
Johannesburg THE SUNDAY STAR in English 29 Mar 87 p 6 


[Article by Liz Clarke] 


[Text] 
SEXY girlie books are the ones which usually land up on 
the bookshelves in plastic packets. 

Now a new booklet, entitled “Avoiding Aids”, has been given 
the under wraps treatment by publi Anubis Press in 
Cape Town 


According to the authors, Vincent Leroux and Dr Frank Sprack- 


len, contents of the 32-page 
booklet are so explicit they may 
be offensive to some 

“We werent ordered to seal 
the booklet,” said Mr Leroux, 
“but on legal advice we felt it 
was a sensible decision as it will 
be sold in family outlets.” 

The publication is subtitled 
“What Every South African Man 
And Woman Should Know About 
Preventing The Infection” 

The opening chapter gives 
facts and figures on the disease 

For instance 
THAT between one and two mil- 
lion Americans are thought to be 
infected. Ninety percent of therm 
are carriers and unaware they 
are continuing to infect others 
THAT three-quarters of the ho 
mosexual population of Los An- 
geles and San Francisco is be- 
lieved to be infected 
THAT between five and ten mil- 
lion people around the world 
now carry the virus and 100 mil- 
lion will become infected in the 
next 10 years 
THAT in South Africa, besides 


the reported deaths, 500 people 
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are showing symptoms. It is be- 
lieved there are at least 5 000 
carriers of the disease 
THAT out of 500 hornesexual men 
tested recently in Johannesburg, 
40 percent had the virus present 
in their bodies 

The next chapters deal with 
intimacy and give explicit de- 
tails on anal intercourse and the 
reasons sodomy is a major 
cause of spreading the virus 

Promiscuity is also discussed, 
with many homosexuals AIDS 
sufferers reporting having had 
25-60 sexual partners a year, 
while some had several hundred 

The condom issue is given the 
same open minded treatment 

Other subjects include advice 
for wornen having sex with a bi 
sexual man, sex with prostitutes 
and infection risks 

Also covered is advice for 
those raped by an AIDS carrier, 
details of non-sexual, high-risk 
activities and the question of 
donating and receiving blood 

The booklet, one of the most 
informative yet published in 
South Africa. devotes a final 
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chapter to AIDS tests 

Counselling of AIDS sufferers, 
however, will have to wait until 
a follow-up is produced for the 
medical and nursing professions 

Co-author Dr Spracklen is a 
member of the National Advi- 
sory Group on AIDS 

Linda Vergnanl reports that 
child welfare socicties may in- 
troduce AIDS screening for chil- 
dren to be given up for adoption 
or foster ing 

Mr Willie Jacobsz, public re- 
lations officer for the National 
Coum-. for Child and Family 
Welfare, said the question of 
AIDS screening would be 
brought to the attention of the 
council's medical board, which 
would make recommendations 

Mr Jacobsz said in cases of 
adoption and fostering, intensive 
medical tests were carried out 
on children and their biological 
parents 

Medical checks were also 
made on foster or adoptive par- 
ents. Tests could be updated to 
include AIDS screening 
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BRIEFS 


TRAVELLERS WARNED ACAINST MALARIA-——-Holiday-makers and travellers must take 
extra care when visiting malaria areas because of the high rainfall experienced 
in most parts of Southern Africa, a pharmaceutical company warned at the week- 
end, The latest statistics indicate 517 and 574 cases of malaria were reported 
for January and February this year, respectively, with five fatalities. It is, 
therefore, said to be important that travellers and holiday-makers take ade- 
quate precautions, [Text] [Johannesburg BUSINESS DAY in English 30 Mar 87 

p 2) /9274 


DOCTOR: MALARIA UNDER CONTROL--There have been no malaria-carrying mosquitos 
identified in Durban since November last year--and the malaria situation in 
Northern Natal has also been contained, Dr Robert Brown, Durban's Deputy 
Medical Officer of Health, confirmed yesterday that the malaria problem in 
the city had been minimal this year because of heavy rains that had flushed 
the mosquitos out of their breeding grounds, lle said mosquitos bred in static 
water and rains had flushed this out. “There is no real risk of getting malaria 
in Durban, and while there was a problem at Mtubatuba in Zululand it has been 
brought under control," he said. Dr Brown said in Durban the City Health De- 
partment sent teams out every day to monitor the places that could become 
breeding areas, “We are constantly alert and keep an eye on all possible 
places where mosquitos could breed. We also watch risky properties and often 
tell residents or factories to watch their gutters, empty tyres and so on," 
said Dr Brown, [Text] [Durban THE DAILY NEWS in English 26 Mar 87 p 7] 
19274 
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MALARIA RESURGENCE FOILS ERADICATION CAMPAIGN 


Commentary on Danger 


Colombo SUN in English 26 Feb 87 p 7 


[Editorial: "Nalaria Menace" ] 


[Text ]} 


A country, that at one time boasted 
proudly of having eradicated the killer dis 
ease malaria, is reeling under its sting once 
again 

Sri Lanka, which attacked this mosquito 
menace with great gusto in the 40s, and 
believed that it had seen the last of it, regis- 
tered a four fold increase in the spread of 
malaria in 1986, over the previous year. 


While 100,000 cases of malaria were 
reported islandwide during 1985, the corres- 
ponding figure for 1986 was 400,000. 


Judging by these statistics, the anophe- 
les is coming into its own once again. It 
has successfully broken the back of the cam- 
paign, that was launched with much fanfare 
against it sometime back. The gravity of 
the situation could be realised, when we 
recollect that the dramatic drop in mortality 
in the ‘40s, was mainly attributed to the 
resounding successes that were scored in the 
battle against the malaria menace. 


The successful offensive against malatia 
and the subsequent decline in the death 
rate, were viewed as the invaluable fruits of 
social welfarism and the proliferating health 
services in the country. 
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There are various ways of looking at the 
ominous ficure, 400.000. The authorities 
prefer to considet the-- burgeoning number 
of malaria_patiegts. asa direct proguct, pf 
the mosauito’s growin? fi Mmunity to the 
insecticides that are being frequently used 


At one time DDT was used with re 
sounding success. Today it is completely 
ineffective against the germ-carrying mos- 
quito. The malaria mosquito is believed to 
be totally immune to this insecticide. Seen 
from this point of view, the problem is 
lattely technical in nature. It only requires 
the replacing of one insecticide with a more 
lethal one. This has been already done 
Today malathion is projected as the answer 
to the spreading malaria scourge 


However, even in the case of malathion, 
the authorities have reportedly stumbled 
across some previems. Householdets are 
believed to be taking exception to the use of 
malathion in the vicinity of their homes and 
compounds. 

On the other hand, the resurgence of 
these killers of yesteryear, such as malaria, 
could be viewed as a valuable pointer to the 
deteriorating living conditions of the peoplic 
The anopheles is a carrier of the malarial 
germ. It breeds in neglected waterways, 
pools, drains and swamps. Land is opened. 
up meaninglessly, while swamp land and 
marshes are permitted to go waste. Water 
is permitted to accumulate and pose serious 
health hazards to the people. Ways and 
means are not being sought to siphon away 
waste watet effectively. Drainage systems 
are obsolete or are not being built anew, 
particularly in urban areas, to facilitate the 
disposal of effluents and waste matter. These 
are the proverbial conditions that aggravate 
epidemics and constitute the breeding ground 
for death and disease 





Any programme that is aimed at eradi- 
cating malaria. should take cognizance of 
these deplorable conditions in the country. 

ort 


Asafoetida Research 


Colombo THE ISLAND in English 12 Mar 87 p 2 


[Article by Sisira Wijesinghe] 


[Text] 


/9317 
cso: 


5400/4711 


Peremkayam (Asa 
focteda) = wow hemg 
tvcd at the Handar 
anaske Memoral Re- 
scatch Institate 
(BMIR) for axe ws a 
mosquito keller 

A spokewnan for the 
BMIK told “The Is 
land” that a rewarch 
conducted by 2 group of 
phywcians beaded by 
Avyerveda Chakravart 
Bh CG. Fermando has 
found that asafoctuta 
mS a8 A Msguite fe- 
peller 

“When small quantity 
of ths « tied to your 
hand and you visit a 
malarial areca, wu can 
avon! the nek of ectting 
infected”. says one of 
the members in the re. 
search team 
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SCRUB TYPHUS REPORTED--An unusual disease known as scrub typhus has 
surfaced in the country. The disease which is spread by mites including 
ticks and fleas has made an appearance after several years, according to 
medical sources. It was recently discovered in a young engineer working 
at Pelawatte. The symptoms included high fever, vomiting and stiff neck. 
Earlier, doctors had thought that the disease was influenza, but tests 
conducted at a private laboratory had confirmed that it was scrub typhus, 
according to the patient's doctor. According to the patient, many of his 
colleagues who camp for several weeks in that area and whose work involves 
jungle clearing were suffering from the same symptoms. The area they 
worked in was also infested with ticks. Tests conducted on the patient 

by the Medical Research Institute (MRI) earlier for this disease were found 
to be negative. However, the test described by the MRI as 100 percent 
efficient depends on when the blood sample is taken. Scrub typhus is 
spread mainly by certain ticks in jungle areas and is common in Africa 

and Burma. It has also been reported in Japan. [Text] [Colombo THE 
ISLAND in English 26 Mar 87 p 3] /9317 


CSO: 5400/4711 
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THAILAND 


VENERAL DISEASE IN TOP 10 COMMUNICASILE DISEASES 
Bangkok MATICHON in Thai 19 Feb 87 pp 1, 2 


{Unattributed report: “Veneral Diseases Are Agong the Top 10 Comeaunicabile 
Diseases in the Country” |] 


[Excerpt] There are more than 200 tourist spots in Pattaya that can spread 
communicable diseases, that is, veneral diseases, diarrhea, and salaria. There 
are more than 4,000 female and male prostitutes who are susceptible to AIDS, 
because Pattaya is at great risk. Preparations are being made to give blood 
tests. A center to coordinate activities concerning ATDS will be established 
at the Sirtrat Hospital. 


At 0900 hours on 18 February at the Wong Amat Hotel in Pattaya, Chonburi 
Province, the Department of Communicable Disease Control opened a sesginar on 
communicable diseases. The seminar will run from 18 to 20 February. Those 
attending include 2590 medical administrators and academics from Bangkok and 
up-country. 


Dr Thahan Phanphu, the deputy director-general of the Department of 
Communicable Disease Control, Dr Sagroeng Saengsu, the director of the Zone 3 
Veneral Disease Center, Chonburi Province, and Dr Somsak Buanseriphathai, the 
head of the VD Unit, Pattayarak Center, stated that a survey of tourist spots 
in Pattaya has shown that there are 304 places of entertainsent where 
important communicable diseases can be spread. This includes more than 200 
beer parlors and more than 100 bars. There are also massage parlors and 
hotels. There are more female prostitutes than male prostitutes or gays. 


Dr Somsak sald that of the 4,200 female prostitutes who case for a physical 
examination in 1986 in order to register, 30 percent had a veneral disease. 
All of these were capable of transaitting the disease. 


Dr Somsak added that important communicable diseases that pose a problea in 
Pattaya today include VD, diarrhea, and malaria. Of those who have a veneral 
disease, 0 percent have gonorrhea. The situation concerning diarrhea and 
malaria ts quite serious, too. 


“However, the VD Center and the Pattayarak Center are not sitting by idly. In 
1987, which is Visit Thatlland Year, we are coordinating things with the 
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Pattaya public health officials and the Lamung Hospital in order to exazine 
and gwonitor those who have these diseases. We will implement the following 
plans or programs: |. We will provide knowledge concerning hygiene at the 304 
spots where people can contract diseases. 2. Officials will visit these places 
and the howes of the prostitutes in order to provide guidance and treatsent. 
3. We will cooperate with the Provincial 2 Police Precinct in issuing ID Cards 
*o prostitutes. The sage pink card is used nationwide. Prostitutes who have 
this card can work anywhere in the country.” 


Dr Thahan said that in addition to these diseases, officials are also focusing 
on AIDS. This disease poses a great threat to Pattaya, because people come and 
go here constantly. Officials of the Departgwent of Cogagunicable Disease 
Control have forgulated a plan to deal with this disease. Precautionary 
measures will be iaplemented and blood tests will be given. In 1986 blood 
tests were given to 2,750 gays and prostitutes, of whos 2,500 were vogen. 
The texts were negative in all cases. However, in March 1957, officials will 
give blood tests again. 


Dr Prasoet Thongcharoen, the dean of the Faculty of Medical Technology, 
Sirirat Hospital, told MATICHON that this is the Visit Thatiland Year and 
everyone is excited about touriss. However, people should be concerned about 
diseases like AIDS can that invade the country quietly. It’s ispossiblie to 
tell if a person has the disease. Thus, the World Health Organization is 
focusing on this disease in Southeast Asia. [It wants to establish two AIDS 
coordination centers, one in India and one in Thalland. However, it has not 
yet established the Indian center, because preparations have not been 
completed. However, Thalland is prepared in tergs of both equipment and 
personnel. The World Health Organization has asked the Thai governswent for 
permission to establish this center at the Sirirat Hospital. Dr Prasoet will 
serve as the director of the center. 


11983 
CSO: 5800/4349 
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TRINIDAD AND TOBACO 


IN THREE PRISONS 


* EPIDEMIC" 


WORKERS CONCERNED OVER AIDS 


Port-of -Spain DAILY EXPRESS in Enelish 3 Apr 87 p i 


[Article by Suzanne Lopez] 
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TRINIDAD AND TOBAGO 


MOSQUITO RESEARCH--The Port-of-Spain-based Caribbean Epidemiology Centre 
(Carec) is to receive a US$70,000 (TT$252,000) research grant to test the 
effectiveness of a biological means of eradicating the haraful asedes aegypti 
mosquito, according to Health Minister Dr Eumanuel Hosein. Dr llosein said in 
opening the 13th annual meeting of the Carec Council on Thursday that the Na- 
tional Institute of Scientists would be funding the research to take place in 
Union Island, in St Vincent and the Grenadines. The tests will look at the 
possible use of the toxorhynchites moctezuma mosquito—which feeds on aedes 
aegypti larvae--but does not bite human beings. The less-hareful mosquito 

is currently being tested in Port-of-Spain by researchers into the lukenia- 
causing HTLV-l1 virus, Mr Hosein said his government was considering funding 
similar tests on the mosquito-versus-mosquito eradication in Trinidad and 
Tobago, [Excerpt] [Port-of-Spain TRINIDAD GUARDIAN in English 30 Mar 87 

p 16) /9274 


PAYMENTS TO CAREC-—Trinidad and Tobago will take steps to cover the shortfall 
in payments due to the Caribbean Epidemiology Centre (Carec) for 1986, ac- 
cording to Minister of Health, Welfare and the Status of Women, Dr Emanel 
Hosein, addressing the Carec Council meeting at Federation Park Thursday. 

The Minister also pledged continued payment of this country's allocation to 
Carec on a regular basis, We thanked the centre for its role in identifying 
the thallium poisoning problem in Guyana and said he was looking forward to 
the expansion of its work in the field of epidemiology surveillance, virology, 
health care training and research. The Minister noted that Carec suffered lack 
of funding from a number of member countries but was yet able to train more 
than 593 persons in 1986 in disease surveillance, laboratory technology, 
statistics, specific diseases and their causative agents. Of the 19 member 
countries, Trinidad and Tobago contributes the largest amount--60 percent-- 
to the upkeep of the institution. [Text] [Port-of-Spain TRINIDAD GUARDIAN 
in English 30 Mar 87 p 16) /9274 


CSO: 5440/087 
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ZAMBIA 


BRIEFS 


250 AIDS CASES REPORTED—lLusaka—<An estimated 54 people are reported to have 
died from Acquired Immune Deficiency Syndrome (AIDS) in Zambia since 1985, 
when 250 cases were reported, director of medical services Bvarist 

Nielesani said at a meeting at the university teaching hospital here. 

Dr Njelesani said very little had been dome to find a remedy for AIDS, and 
the only tool was to educate the public on how to avoid contracting the 
deadly disease. “We strongly criticize the foreign media for exaggerating 
the prevalence of AIDS in Zambia" he said. “Why should they treat our country 
in that manner vhen the United States of America has 29,003 cases of AIDS 
reported as of January 14 this year?” [Text] [Addis Ababa THE ETHIOPIAN 
HERALD in English 8 Feb 87 p 6] /9274 


CSO: 5400/150 
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ZIMBABWE 


BRIEFS 


MALARIA CAUSES CONCERN--The Ziebabwe ministry of health has embarked on « 
nation-wide campaign to avert the spread of chloroquin-resistant malaria which 
has been reported in some parts of the country. Chief government epidemiologist 
Dr Richard Munochiveyi said at least seven cases of malaria had been reported 
in the Zambezi walley between 1963 and 1984. The ministry carried owt research 
in the high endemic areas in 1984 and fownd that the major cause of the disease 
was the misuse of chioroquin, he said. The chioroquin-resistant malaria 
affected people who did not take the full course of the treatment and those 


who took the drug as a prevention. [Text][Lusaka TIMES FO ZAMBIA in English 
19 Mar 87 p 3]/12828 


CSO: 5400/156 
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BANGLADESH 


BRIEFS 


INADEQUATE ANIMAL CARE--A large number of our domestic animals die every year 
due to lack of proper treatment and care in the district. A survey revealed 
that the country has about 2 crores and 1] lakh and 55 thousand cattleheads, 
5 lakh and 75 thousand buffaloes, one crore and 30 thousand goats, 5 lakh 
and 23 thousand rams, 7 crore and 3 lakh and 50 thousand hens and cocks and 
one crore 74 lakh and 77 thousand geese. Due to the lack of proper treatment 
and care about 31 lakh cattlehbeads, 15 lakh goats and rams, two crore 82 lakh 
poultry birds worth about Taka 15 crore die every year. There are one live- 
stock officer and one veterinary surgeon along with their staff in every 
upazila of the country. Inadequate supply of medicines always hampers the 
treatment. [Excerpt] [Dhaka THE BANCLADESHK OBSERVER in English 10 Mar 87 p 7] 
49274 


CSO: 5450/0117 
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EXPORT OF BEEF HAMPERED BY STOMATITIS INFECTIONS 


Belize City THE REPORTER in English 22 Feb 87 p 1 


[Text] 


/9317 


BELIZE's DELEGATION to 
the 29th meeting of the 
CARICOM Council has 


returned home with a feather 
of sorts in its cap. 

The delegation,headed by 
Trade and industry Minister 
Mr. Dito Juab,has got the 
CARICOM Council to lift all 
restrictions on beef imported 
from Belize. This means that 
Belize can sell her beef to 


Jamaica, Barbados and 
Trinidad and 
Tobago, CARICOM's best 
markets. The Council has 
already asked member states 
to amend their animal 


quarantine regulations to give 
effect to this decisior.. 

But the lifting of 
CARICOM's restrictions is not 
expected to have any impact 
on a _ six-month quarantine 
which has been imposed on 
Belize because of the finding of 
visicular stomatitis infection in 
some of Beli ze's cattle. 

The problen was discovered 
late last year by a group of 
common market experts among 
the cattle of Cayo,Stann 


CSO: 5440/0088 
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Creek Toledo. 
infected animals were 
discovered i. “range Walk 
and Corozal and the 
restrictions do not epply to 
these animals of the north. 

Cattle in Orange Walk and 
Corozal are apparently free of 
the infection nd beef from 


and No 


these anim?’ ‘x3 sold to 

CARICOM wit. oblems.. 
Were it nut .. -siculer 

stomatitis Belize cu. ..* 


to gear up for a profitable 
export programme in beef, but 
the presence of the disease 
will create problems for Belize 
exports during the next five 


months. 
Already the supply of 


available cattle from the north 
has nm to dry up and 
Belize Beef Limited, owners of 
the abbatoir, have begun to 
advertise for prime animals. 
Despite the stomatitis 
setbeck,the prospects for 
Belize beef are bright and a 
number of CARICOM countries 
have expressed an interest in 
Belize beef and what now 


appears to be an opening 
market for Bedize mutton, 


BELIZE 





CHANA 


BKIEFS 


ANTURAX DISEASE UNDER CONTROL--The anthrax disease which broke out recently 
in Tamale has been brought under control through an immunisation exercise 
carried out by personnel of the Animal Health and Production Department in 
the area with the assistance of students of the Veterinary College at Pong 
Tamale, During the exercise. 39,000 sheep and goats in and around Tamale 
were immunised against the dreadful disease. The Regional Animal Health 
Officer. Dr Mensah Agyen-Frimpong, cautioned the public against purchasing 
meat from unauthorised meat shops and said stern measures would be adopted 
to ensure the sale of wholesome meat to the public. Dr Addai Thomas, Dis- 
trict Animal Health Officer who led the immunisation team disclosed that 
somc Animal Health Officers are to carry out investigations into the cause 
of the outbreak of the disease during this period instead of the usual rainy 
season, A section of the immunisation team at work at Cumaa Village near 
Tamale, [Text] [Accra PEOPLE'S DAILY GRAPHIC in English 19 Mar 87 p 1] 
19274 


CSO: 5400/151 
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SWAZILAND 


BRIEFS 


REDWATERK DISEASE SPREADS-—Mbabane--The tick-borne redwater disease which is 
reported to have already killed hundreds of cattle in the Lebombo district of 
northern Swaziland has now apparently spread to the central district, 
Mankanyane, Villagers in the area are reported to be besieging the local 
veterinary office as dozens of their cattle become weak and die. The veterin- 
ary services deputy director, Dr Jabu Dube, said the cattle owners should be 
blamed for the spread of the disease as many farmers refused to pay for dipping 
chemicals, They claimed the chemicals were too expensive and that money held 
by dip-tank committees was often misused, [Text] [Johannesburg THE STAR in 
English 9 Mar 87 p 8] /9274 


CSO: 5400/1150 





TURKEY 


BRIEFS 


VILLAGES UNDER QUARANTINE--The subdistrict of Yuva and the village of Kisla in 
Elmali, a district of Antalya, have been placed under quarantine after hoof- 
and-mouth disease was observed in cattle. the entry and exit of cattle have 
been banned and a vaccination campaign has been started. [Text] [Ankara 
Domestic Service in Turkish 0530 GMT 14 Mar 87 TA] /12913 


CSO: 5400/2450 
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CANADA 


BACTERIA TO BE SPRAYED IN KAMLOOPS FIGHT AGAINST BUDWORM 
Vancouver THE SUN in English 13 Mar 87 p Bl 
[Article by Glenn Bohn} 


[Text ] 


‘ A biological control method is to 
be tested against a massive out- 
break of western spruce budworm 
in the Kamloops forest region. 

That government decision was 
lauded Thursday by a director of 
the B.C. Coalition for Alternatives 
to Pesticides, a coalition of 20 en- 
vironmental groups. 

“| think it's wonderful,” coalition 
spokesman Carole Rubin said in a 
telephone interview from her Se- 
chelt home. 

. The B.C. forests ministry has an- 
nounced plans to spray a bacteria 
called Bacillus thuringiensis. The 
government says the bacteria 
works specificaliy on forest cater- 


19274 


CSO: 5420/26 


pillars such as budworms, which 
die of an infection after eating it. 

Rubin said the announcement in- 
dicated a shift away from a min- 
istry ‘“‘mindset” that immediately 
dismisses biological and manual al- 
ternatives. 

Public opposition to chemical 
pesticides has been growing in re- 
gions such as the Kootenays, where 
there were confrontations last sum- 
mer between pesticide applicators 
and protest groups. 

Dennis Hutcheson, a ministry 
employee heading the Kamloops 
project, indicated the possibility of 
protests was a factor in the min- 
istry's decision to test the bacteria. 

“T have no intention of getting 
into an environmental conflict with 
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anybody,"’ Hutcheson said. “I went 
through that in "76." 

During the mid-1970s the bud- 
worm infested an estimated 200,000 
hectares in the Fraser Canyon re- 
gion and the ministry proposed a 
pesticide-spraying program, but 
the budworm's population declined 
naturally without major spraying. 

Peter Levy, the ministry's re- 
gional director, said staff will iden- 
tify economic losses and projected 
benefits before deciding on a con- 
trol program, ‘‘which could cost 
millions of dollars on an annual 
basis until the insect population col- 
lapses.” 

This year, the ministry plans to 
use the bacteria on 10 to 15 small 
test blocks. 





BRIEFS 


GRASSHOPPERS DESTROY CASSAV4--Grasshoppers are destroying cassava crops in 
the Tutukpene and Brewiniase areas along the Togo ranges in the Nkwanta Dis- 
trict. So far, 20 hectares of the crop have been destroyed in both areas, 

Mr W, K. Iddrisu, district extension officer of the Volta Region Agricultural 
Project (VORADEP) at Nkwanta disclosed this to the ‘Graphic.’ According to 
him, a plant protection unit of VORADEP has visited the areas but could not 
immediately act because there are no chemicals immediately available to com- 
bat the invasion. He however, said a report has been forwarded to the Plant 
quarantine unit at Pokuase near Accra for a solution to the present situation. 
The extension officer indicated that the situation has created an unrest 
among the farmers. [Text] [Article by Tim Dzamboe] [Accra PEOPLE'S DAILY 
GRAPHIC in English 30 Mar 87 p 8] /9274 


CSO: 5400/151 





VIETNAM 


BRIEFS 


RICE LANDS DESTROYED--Hanoi, 11 April (VNA)--More than 340,000 hectares of 
the spring-summer rice crop or 30 percent of the total rice acreage in 
northern provinces have been seriously devastated by brown planthoppers, 
blackbugs, stinkbugs, green leafhoppers and blast disease. The figure has 
been made public by the general department of statistics which warns that 
more rice crop fields remain subject to such destruction if necessary and 
drastic measures are not taken in time. [Text] [Hanoi VNA in English 
0717 GMT 11 Apr 87 OW] /12858 


CSO: 5400/4353 








